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“In selecting the antibiotic of choice for treating urinary pathogens, in vitro testing is essential.”! 
Numerous studies?’ attest the wide antibacterial activity of CHLOROMYCETIN —“...often effective 
against organisms which are resistant to the other broad-spectrum antibiotics.”> For example: “...it 
often provides a means of controlling infections due to such resistant organisms as Proteus.” 

“B. proteus exhibits a greater sensitivity to chloramphenicol than to other antibiotics,” according to 
one investigator.4 Another reported: “Proteus bacilli are often drug resistant, but significant activity 
against them is exhibited by chloramphenicol....”5 In the latter study, CHLOROMYCETIN “...showed 
the greatest activity among the agents tested against E. coli, A. aerogenes, and Proteus species.”> 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® of 250 mg., 
in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 

REFERENCES: (1) Holloway, W. J., & Scott, E. G.: Delaware M. J. 29:159, 1957. (2) Suter, L. S., & Ulrich, E. W.: Antibiotics & 
Chemother. 9:38, 1959. (3) Murphy, J. J., & Rattner, W. H.: J.A.M.A. 166:616, 1958. (4) Rhoads, PB. S.: Postgrad. Med. 21:563, 1957. 
(5) Horton, B. F, & Knight, V.: J. Tennessee M. A. 48:367, 1955. (6) Seneca, H.: Am. Pract. & Digest Treat. 10:622, 1959. (7) Hall, 


W. H.: M. Clin. North America 43:191, 1959. (8) Seneca, H., et al.: J. Urol. 81:324, 1959. (9) Wolfsohn, A. W.: Connecticut Med. 
22:769, 1958. 
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IN VITRO SENSITIVITY OF PROTEUS SPECIES 
TO CHLOROMYCETIN AND TO FOUR OTHER ANTIBIOTICS* 


CHLOROMYCETIN 68.4% 
ANTIBIOTIC A 55.9% 
ANTIBIOTIC B 39.2% 

ANTIBIOTIC 24.6% 

RB ANTIBIOTIC D 16.2% 

0 


20 40 60 80 100 


* Adapted from Suter & Ulrich.? 
These antibiotics were tested by the tube dilution method, using a 
concentration of 12.5 mcg/ml. The percentages represent the total number 
of sensitive strains found in five Proteus species. 
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Correspondence 


MORE ON THE NATIONAL FOUNDATION 
To THE EpiTor: 


Regarding your editorial “The National Foundation 
for—Everything?” I am in complete agreement with 
your final statement. 


Sincerely, 
Sept. 30 Rosert Y. KATSUKI, M.D. 


DIVISION DE INTERLINGUA 
To THE EpDITor: 


I thought you would be interested in the enclosed sur- 
vey of current utilizations of Interlingua in the field of 
medicine. You will note that “Hawaii Medical Journal” 
finds itself partly in distinguished and throughout in 
respectable company. 

Though issued quite recently, this list is already in- 
complete. Not yet included in it are one Spanish- 
American and one Polish journal and two international 
congresses. 

The larger majority of the journals utilizing Inter- 
lingua in summaries are English-language publications. 
There are several Latin-American journals in the list 
and we could add a Polish one. This latter addendum 
is particularly important because here finally Interlingua 
begins to be of service to the American medical man 
while so far its main function was to make American 
contributions accessible to readers abroad. 

It is our fondest hope that some day Interlingua will 
be taken up by Russian journals. This would be real 
service. If you have any idea on how we might prepare 
the ground for such a development we should be very 
happy to hear from you. 


Sincerely, 
June 29 ALEXANDER GODE 


Do you know... what every Physician, 


Surgeon and Nurse should know about In- 


surance? If not... Please ask us. 


HOME INSURANCE COMPANY OF HAWAII 


129 S. KING STREET *¢ TELEPHONE 501-811 


MAUI—Bank of Hawaii Bldg., Wailuku Tel. 336-611, 323-055 
KAUAI—Tip Top Bldg., Lihue Tel. 2757 
HAWAII—The First Trust Co. of Hilo Tel. 51-124 
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We want to be sure that all of our 
friends in the medical profession 
are aware of our appointment as 
franchise distributor for Eli Lilly 
and Company. We have a 

complete stock of 


Pharmaceuticals and Biologicals 
from which we will be pleased 
to serve you. 


DRUG DEPARTMENT 


THEO. H. DAVIES & CO., LTD. 


Phone 56-991 for 


Special Delivery Service for all 
of our other Ethical Drug lines. 
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NOW many more 


hypertensive patients 
may have THE FULL 
BENEFITS 
CORTICOSTEROID 


THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patients? as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


DEXAMETHASONE 


treats more patients 
more effectively 


Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 
. .. and there were no new or ‘‘peculiar”’ 
side effects. Moreover, DECADRON helped 
restore a ‘‘natural’’ sense of well-being. 


tAnalysis of clinical reports. 
*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 
& Co., Inc. 


Gp MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 
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new concept 
for chronic constipation... 


and especially that associated 
with the irritable bowel syndrome 


DECHOTYL 


TRABLETS* 
safe, gentle transition i 
to normal bowel function 


DeECHOTYL provides gentle stimulation of the bowel and helps restore normal con- 
sistency of the intestinal contents to gradually re-establish normal bowel function 
in your chronically constipated patients. 

THE RATIONALE of Decuoryt is based on an effective combination of 
therapeutic agents: 

DECHOLIN®, dehydrocholic acid, AMES, (200 mg.), the most potent hydro- 
choleretic available, is a chemically pure bile acid and has been used effectively 
in the treatment of biliary tract disorders for many years. It produces an increased 
flow of thin bile which helps to lower surface tension of intestinal fluids, promotes 
emulsification and absorption of fats and mildly stimulates intestinal peristalsis. 
Desoxycholic Acid (50 mg.), a choleretic, also is a chemically pure bile acid and 
stimulates an increased flow of bile, lowers surface tension and stimulates peristal- 
sis. By emulsifying fat globules, desoxycholic acid aids the digestive action of the 
fat-splitting enzyme, lipase. DECHOLIN and desoxycholic acid thus favorably influ- 
ence the constitution and the movement of the intestinal contents. 

Dioctyl Sodium Sulfosuccinate (50 mg.) is a wetting agent which lowers sur- 
face tension and aids the penetration of intestinal fluids into the fecal mass, provid- 
ing a moist stool of normal consistency. 

EFFECTIVE: Bile influences the constitution as well as the movement of the 
intestinal contents. The ingredients of major importance are DECHOLIN and desoxy- 
cholic acid which increase the flow of bile, lower surface tension, promote emul- 
sification and absorption of fats and mildly stimulate intestinal peristalsis. With 
dioctyl sodium sulfosuccinate, a good therapeutic effect can be obtained without 
the danger of toxicity or decreasing effectiveness even when used regularly. 

SAFE: Clinical evidence indicates that the constituents of DECHOTYL cause no 
systemic sensitivity, drug accumulation, habituation or interference with nutrition. 
Orally, in therapeutic amounts, DECHOTYL is without significant toxic effect. The 
only side effect following oral administration is diarrhea if the dosage is excessive. 


Dosage: Average adult dose—Two TRaBLETs* at bedtime. Some individuals initially 
may require | to 2 TRABLETS three or four times daily. Contraindications: Biliary tract AMES 
obstruction; acute hepatitis. Eithort ind-one 


Toronto» Conede 


Available: Trastets,* coated, yellow, trapezoid-shaped; bottles of 100. 


for AMEs trapezoid-shaped tablet. 
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Patient M.S., 81, at the time of 
the first visit was in severe pain 
and very uncomfortable. Complained 
of swelling of wrists, legs and var- 
ious joints; pain and stiffness in 
cervical area and lower spine; pain, 
swelling and limited motion in the 
fingers; slight ulnar deviation of 


the hand. M.S. demonstrates posi- 
tion necessary to put on his hat 
(motion was so restricted that he 
could not comb his hair). 


Gammacorten 


(dexamethasone CIBA) 


«potent, effective corticosteroid 
¢ profound anti-inflammatory activity 
¢ minimal side effects 


From the files of a practicing 
physician. Photographs used with 
permission of the patient. 


SUPPLIED: GAMMACORTEN Tablets, 
0.75 mg. (pink, scored). 


BA 


2/2723"% 
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SUMMIT, N. J. 


Treatment and Result: After 36 hours 
of GAMMACORTEN therapy, M.S. had 
"complete relief." Joint swelling 
had decreased, pain was almost ab— 
sent, range of motion had increased 
dramatically. At the end of the 
first week of GAMMACORTEN he was 
free of discomfort and able to 
return to his jobas a porter. M.S. 
could put on his hat normally, 
could comb hair; joint function 
near-normal after first week. 
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] Rie Supplied: Compocillin-VK Filmtabs, 
125 mg. (200,000 units), bottles of 
@ 100; 250 mg. (400,000 units), 


bottles of 25 and 100. Compocillin- 
VK Granules for Oral Solution come 


in 40-cc. and 80-cc. bottles. When 
reconstituted, each 5-ec. teaspoonful 
represents 125 mg. (200,000 

units) of potassium penicillin 


Potassium icillin V 4 


in tiny, easy-to-sw allow Fi in tasty cherry 'y-flavored Oral Solution 
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PROVEN EFFECTIVE 
FOR THE TENSE AND 
NERVOUS PATIENT 


Chere is perhaps no other drug introduced in 
recent years which has had such a broad spec- 
trum of clinical application as has meproba- 
mate.* As a tranquilizer, without an autonomic 
component in its action, and with a*minimum 
of side effects, meprobamate has met a clinical 
need in anxiety states and many organic diseases 
with a tension component.” 

Krantz, J. C., Jr: The restless 
patient — A psychologic and 


pharmacologic viewpoint. 
Current M. Digest 


"Miltown 


* the original meprobamate, discovered and introduced by 
WALLACE LABORATORIES, New Brunswick, N. J. 
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Substantiated by published reports of leading clinicians: 


effective control minimal disturbance 
of allergic of the patient's 
and ehemical and psychic 


inflammatory balance 


of the patient’s chemical and psychic balance... 


tt anti-inflammatory and antiallergic levels ARISTOCORT means: 
¢ freedom from salt and water retention 
* virtual freedom from potassium depletion 
negligible calcium depletion 
euphoria and depression rare 
no voracious appetite —no excessive weight gain 
* low incidence of peptic ulcer 
* low incidence of osteoporosis with compression fracture 
idications: rheumatoid arthritis; arthritis; respiratory allergies; allergic and inflammatory 
ermatoses; disseminated lupus erythematosus; nephrotic syndrome; lymphomas and leukemias. 
recautions: With aristocorT all traditional precautions to corticosteroid therapy should be ob- 
srved. Dosage should always be carefully adjusted to the smallest amount which will suppress 
mmptoms. After patients have been on steroids for prolonged periods, discontinuance must be 
irried out gradually. 


upplied: Scored tablets of 1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 16 mg. (white). 
iacetate Parenteral (for intra-articular and intrasynovial injection). Vials of 5 cc. (25 mg./ce.). 


References: 1. Feinberg, S.M., Feinberg, A.R., and Fisherman, 
E.W.: J.A.M.A. 167:58 (May 3) =. 2. Epstein, J.1. and Sher- 
wood, H.: Connecticut Med. 22 :822 (Dec.) 1958. 3. Friedlaender, S. 
and Friedlaender, A.S.: proche Med, & Clin, Ther. 5:315 
(May) 1958. 4. Segal, M.S. and Duvenci, J.: Bull. Tufts North East 
M. Center 4:71 (April-June) 1958. 5. Segal, M.S.: Report to the 
A.M.A. Council on Drugs, J.4.M.A. 169:1063 (March 7) 1958. 
6. Sherwood, H. and Cooke, R.A.: J. Allergy 28:97 (Mar.) 1958. 
7. Duke, C.J. and Oviedo, R.: Antibiotic Med. & Clin. Ther. 5:710 
(Dec.) 1958, 8. McGavack, T.H.: Clin. Med. (June) 1958. 9. Frey- 
berg, R.H.; Berntsen, C.A., and Hellman, L.: Arthritis and Rheu- 
matism 1:215 ey 1958. 10. E.F.: J.A.M.A. 167 :973 
(June 21) 1958. Hartung, E.F.: J. Florida Acad. Gen. Pract. 
8:18, 1958. 12. Ramee: R.H.; Caciolo, C., and Gant- 
ner, G.E.: Ann. Rheum, Dis. 17 :398 (Dec.) 1958. 13. Appel, B.; 
Tye, M.J., and Leibsohn, E.: Antibiotic Med. & Clin. Ther. 5:716 
(Dec.) 1958. 14. Kalz, F.: Canad. M.A.J. 79:400 (Sept.) 1958. 
15. Mullins, J.F., and Wilson, C.J.: Texas State J. Med. 54:648 
(Sept.) 1958. 16. Shelley, W.B.; Harun, J.S., and Pillsbury, D.M.: 
J.A.M.A. 167:959 (June 21) 1958. 17. DuBois, E.F.: J.A.M.A. 
167 :1590 (July 26) 1958. 18. McGavack, T.H.; Kao, K.T.; Leake, 
D.A.; Bauer, H.G., and Berger, H.E.: Am. J. Med. Sc. 236:720 
58. 19. Council on Drugs: J.A.M.A. 169:257 (Jan. 17) 
q Rein, C.R.; Fleischmajer, R., and Rosenthal, A.R.+ 
J.A.M.A. 165 :1821 (Dec. 7) 1957. 


Bere) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


for 


more effective 


electrolyte therapy 


the balanced electrolyte solution, 
proven...widely used...convenient 
for routine use. A product of Baxter 
pioneer in completely integrated 
parenteral systems. 


ISOLYTE contains in each 100 cc: 
Sodium Acetate N.F. 0.64 Gm.*; Sodium 
Chloride U.S.P. 0.50 Gm.; Potassium 
Chloride U.S.P. 0.075 Gm.; Sodium 
Citrate U.S.P, 0.075 Gm.*; Calcium Chlo- 
ride U.S.P. 0.035 Gm.; Magnesium Chio- 
ride Hexohydrate 0.031 Gm, 
*Bicarbonate precursors. 


acouree 
OLYTE 


leader in parenterals since 1928 
...@ Symbol of quality in 
research, product and service. 


DON BAXTER, INC. Research and Production Laboratories GLENDALE, CALIFORNIA 
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For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 


In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ......0.3 Gm. (5 gr.) 


Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient 
who requires steroids 


PABALATE®-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage... . satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 

In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 2.5 mg. 
Potassium salicylate ..........00000 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 


PABALATE PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA « Ethical Pharmaceuticals of Merit since 1878 
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Suited for 


just two tablets 
at bedtime 


After full effect 
one tablet 
suffices 


RAUWILOID provides effective Rauwolfia 
action virtually free from serious side effects... 
the smooth therapeutic efficacy of Rauwiloid 
is associated with a lower incidence of certain 
When more potent drugs are ; 
needed, prescribe one of the con- | unwanted side effects than is reserpine. ..and 
venient single-tablet combinations —_ ith a lower incidence of depression. Toler- 
ance does not develop. 
alseroxylon 1 mg. and alkavervir 3 mg. 
or RAUWILOID can be initial therapy for most 


hypertensive patients... Dosage adjustment 
alseroxylon 1 mg. and hexamethonium : 
chloride dihydrate 250mg. is rarely a problem. 


Many patients with severe hypertension can be main- 
tained on Rauwiloid alone after desired blood pressure 


»vels are reac vith c yinati sdication. 
levels are reached with combination medication Northridge, California 
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key to Kents popularity 


In 1958, Kent made the greatest gain in 
popularity ever recorded by any filter 
cigarette in any year—a sales increase of 
20-billion cigarettes. 

3ehind this popularity is a story of 
months and years of research, perfecting 
the remarkable combination of filter action 
and flavor found in today’s Kent cigarette. 
In developing Kent, Lorillard research 
scientists recognized that smokers wanted, 
on the one hand, a really satisfying taste; 
on the other, reduced tars 
and nicotine. In addition, 
smokers demanded a free 
and easy draw. 

These, then, were the 
objectives. The first sci- 
entific breakthrough in 
the project was the de- 
velopment of the exclu- 


by Lorillard. 


sive Micronite filter, mg wa 


patented 
This filter was created F 
because of newly-discov- 
ered principles in the field Rs 
of filtration, which have NEW 


KENT 


CIGARETTES 


been previously described in these pages. 

Though this filter satisfied everyone on 
its ability to reduce tars and nicotine to 
the lowest level among the largest selling 
brands, there was still work to be done in 
the areas of taste and draw. After addi- 
tional months of research, « new tobacco 
blend was developed which delivered rich 
taste after the smoke had passed through 
the filter. Next in the series of laboratory 
triumphs was a method of improving the 
draw to compare with the 
most free-drawing of all 
filter brands. 

The rest of the Kent 
story is a legend in the 
tobacco industry. Out- 
side, independent re- 
search studies confirmed 
the fact that Kent had 
achieved its objectives. 
Smokers responded. In 
fact, during the past year, 
more smokers changed to 
Kent than to any other 
cigarette in America. 


A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 


VOL. 19, No. 2—NOVEMBER-DECEMBER, 1959 


137 


al 
F 
‘ 
4 
' 
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Now ways specify Carnation 
Milk infant formula 


NEW! 
| CARNALAC 


des th New Carnalac is Carnation 
Evaporated Milk with carbohydrate. 
d Vitamin D added. Diluted 1:1, 
provides the typical Carnation 


* HO 
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elps anemic knights to more vigorous days 


the new amino acid-iron hematinic! 


iay yin the da King Arthur wa 1 rugged tasx for ever Lancelolt: et WING 


and ir 7 er 


tuls or 4 tablets) o Glyt 
meg.; Thiamine HCI-7.5 mg.; Riboflavin-7.5 mg.; Pyr 
nol-6.5 mg.; Liver Fraction 1, NF-5.0 gr.; Cobalt-0.05 mg.; Manganese-5.0 mg. 


BOYLE & COMPANY Los Angeles 54, California 
Qa 


Exclusive Distributor: 
PACIFIC DRUG, LTD. * 540 Cooke Street, Honolulu 13, Hawaii 
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n det ency anemia. Without glycine, format Ttnet 11 4 t take place* and iror 
J wistact yor mpletely a Ty ited.e That why Olyt Boyle's new Amir A 1-lron Hematinic : 
tair both glycine and ferrous glu itt ind tnat why Tter icceed Duliding t 
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vigorous Gays Dy pre ribing Glyt availiable tablet | pint botties. 
ally Dose tal ne-1.3Gm.; 
Jitamin B 1( viacinamide- 
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...a new way 


to relieve pain 


and stiffness 
an muscles 


and joints 


INDICATED IN: 


MUSCLE STIFFNESS 


LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


WHIPLASH INJURY 


BURSITIS 


SPRAINS 


TENOSYNOVITIS 


FIBROSITIS 


FIBROMYOSITIS 


LOW BACK PAIN 


OISC SYNDROME 


SPRAINED BACK 


“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 


| 
| 
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® Exhibits unusual analgesic properties, different from those 
of any other drug Specific and superior in relief of SoMAtic pain 
® Modifies central perception of pain without abolishing natural 


defense reflexes ™ Relaxes abnormal tension of skeletal muscle 


by 


N-isopropy!l-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


More specific than salicylates ® Less drastic than steroids 


More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with Soma than with any previously used analgesic, sedative or 
relaxant drug. 

Soma also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


ACTS Fast. Pain-relieving and relaxant effects start in 30 minutes and 
Jast 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


EASY TO use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


SUPPLIED: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 


® 
WW WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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Doctors can have 
the Perfect Secretary 
for less than $5.00 per week! 


Leilani, the electronic secretary, 


never takes a coffee break, 
never goes to lunch, 
gets all messages straight. 
Day or night, 
she answers your telephone 
to take orders or messages, 
records these messages 
in the caller’s own voice. 
Your profession is always covered 
You never lose 
because you happen to go out 
for a minute. 
NEW AND IMPROVED 
And now, for a slight 
extra charge, Leilani comes 
equipped to play recorded 
messages over the phone to you when 
you call your office 
from outside. 
Ask for a demonstration of Leilani 
: It will prove her worth to you 
Leilani, the amazing ELECTRONIC SECRETARY 

and your patients. 


Call Service Engineering Department 
at 66-611 


HAWAIIAN TELEPHONE COMPANY 
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Skin graft donor site after 2 weeks’ treatment with... 


petrolatum gauze-still | 
largely granulation tissue 


gauze— 
completely epithelialized 


OBJECTIVE EVIDENCE OF 
EXCELLENT WOUND HEALING 


VOL. 19, No. 2— 


was obtained in a quantitative study of 50 donor 
sites, each dressed half with FURACIN gauze, 
half with petrolatum gauze. Use of antibacterial 
FURACIN Soluble Dressing, with its water-soluble base, 
resulted in rapid and complete epithelialization. 
No tissue maceration occurred in FURACIN-treated 
areas; no sensitization was reported. 

Jeffords, J. V., and Hagerty, R. F.: Ann. Surg. 145:169. 1957. 


FE U R A N brand of nitrofurazone 


a broad-range bactericide that is gentle to tissues 
spread FuRACIN Soluble Dressing: FURACIN 0.2% in water- 
soluble ointment-like base of polyethylene glycols. 


sprinkle FURACIN Soluble Powder: FURACIN 0.2% in powder 
base of water-soluble polyethylene glycols. Shaker-top vial. 


spray FURACIN Solution: FURACIN 0.2% in liquid vehicle of 
polyethylene glycols 65%, wetting agent 0.3% and water. 


EATON LABORATORIES, NORWICH, N.Y. 


Nitrofurans—a NEW class of antimicrobials—neither antibiotics nor sulfonamidcs 
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Two MEPROTABS before retiring 


e insure restful, uninterrupted sleep 
insure alert awakening 
® insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 


unmarked, to make name and type of medication unidentifiable to 
your patient. Meprotabs are pleasant tasting and easy to swallow. 


contains the original meprobamate, discovered and introduced by 


(vy WALLACE LABORATORIES, New Brunswick, N.J. 


CMT-93 72 


MEDICAL 


OR TENSION INSOMNIA: | 


Effective relief in rheumatic disorders 


prednisone-phenylbutazone Geigy 


with less risk of disturbing hormonal balance 


In the treatment of the rheumatic disorders 
new Sterazolidin provides a method of limit- 
ing the gravest danger inherent in steroid 
therapy... hypercortisonism arising from 
excessive dosage. 


Repeatedly it has been shown that the addi- 
tion of low dosage of Butazolidin sharply 
reduces hormone requirement.'* Sterazolidin 
is a combination of prednisone (1.25 mg.) and 
Butazolidin (560 mg.) which provides, in the 
majority of cases, consistent relief at a stable 
uniform maintenance dosage significantly 
below the level at which serious hormonal 
imbalance is likely to occur. 
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Sterazolidin® (prednisone-phenylbutazone 
Geigy). Each capsule contains prednisone 
1.25 mg.; phenylbutazone 50 mg.; dried 
aluminum hydroxide gel 100 mg.; magnesium 
trisilicate 150 mg. and homatropine methyl- 
bromide 1.25 mg. 


1. Kuzell, W. C., and others.: Arch. Int. Med. 
92:646, 1953. 2. Wolfson, W. Q.: J. Michigan 
M. Soc. 54:323, 1955. 3. Strandberg, B.: Brit. 
J. Phys. Med. 19:9, 1956. 4. Platt, W. D., dr., 
and Steinberg, |. H.: New England J. Med. 
256:823 (May 2) 1957. 


Geigy, Ardsley, New York 
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‘internal and /or external attack 
Whatever the bacterial infection seen in EENT, the foci respond rapidly to a suitable 
form of broad-spectrum ACHROMYCIN. In superficial cases, local therapy is often 
dramatic. In deep-seated conditions, ACHROMYCIN V capsules complement topical 
control for fast relief and remission. 


Tetracycline Lederie 


Ophthalmic Oil Suspension 1% 


Ophthalmic Ointment 1% Nasal Suspension ag 
Ophthalmic Ointment 1% Ear Solution with Hydrocortisone Troches 
with Hydrocortisone 1.5% And Phenylephrine 
Ophthalmic Powder Sterilized ACHROMYCIN V (Tetracycline with Citric Acid) Capsules 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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Synonyms for 
Pain Relief... 


‘TABLOID’ 


myalgias 
Acetophenetidin ...... gr. 
Acetylsalicylic Acid .... gr. 3% _ common cold 
gr. toothache 
earache 
‘TABLOID dysmenorrhea 
4 neuralgia 
minor trauma 


® tension headache 
F 0) Vi N premenstrual tension 
minor surgery 
WITH post-partum pain 
trauma 
0) FI N F organic disease 
neoplasm 
colic 
migraine 
No. 1 Acetophenetidin ...... er. 
post-partum involution 
fractures 
N 0. 2 Acetophenetidin ...... er.22 /Dursitis 
Acetylsalicylic Acid .... gr. 342 
Caffeine ...... gr. 2 relief of pain 
ofall degrees of 
N 0. 3 Acetophenetidin ...... gr. 2¥2 2 severity up to 
Acetylsalicylic Acid .... gr. that which 
Caffeine gr. requires morphine 
No. 4 Acetophenetidin gr. 242 
Acetylsalicylic Acid er. 32 fevers 
ne Phosphat unproductive coughs 


Subject to Federal Narcotic Regulations 


BURROUGHS WELLCOME & CO. (U.S.AJ INC., Tuckahoe, New York 


arthralgias 
> 
5 


oo 
ABLOID 


TABLOID 
‘Empirin' 
Compound 

Pho hate, 


‘Empirin’ = 
Compound 


Your experience and trust throughout the 
years have established the wide use of the 
‘Empirin’ family in medical practice— 
dependable analgesics for the effective relief 
of pain, fever, and cough—with safety. 


MPIRALS 


Compound 


CODEMPIRAL™ 
“CODEMPIR AL” 


2 
= — 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 


...FOR BRIGHTENING UP PLACES 


A N D P E 0 P L E Lighting in offices and reception rooms should be planned 


as scientifically as that in examination rooms. 


The right size bulbs, in lamps and fixtures correctly placed, 
help tranquilize patients-in-waiting. They replace gloom 
with an atmosphere that promotes comfort and 
confidence. 


Our lighting consultant will be pleased to call on you and 


recommend, without charge, a solution to lighting prob- 
lems which may exist in your office. 


THE HAWAIIAN ELECTRIC CO., LTD. 


YOUR HOME-OWNED ELECTRIC UTILITY * BRINGING YOU BETTER LIVING — ELECTRICALLY 
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keep all patients’ pain-free at ali times 


« with the proper potency to match pain intensity 
» with dosage flexibility to match pain variations 


Phenaphen Codeine 


“except those for whom recourse to morphine is inescapable. 


Phena e hen = 


Robins A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Fharmaceuticals of Merit since 1878 


/ \ 
8 AM 12 N 
| 


Phenaphen and Phenaphen with Codeine provide 
a wide range of analgesia, plus complete dosage flexibility, 
to match varying pain requirements. 


Yours to prescribe: 


The right dose of the right potency at the right time. 


Phenaphen Phenaphen No. 3 
Basic non-narcotic formula Phenaphen with Codeine Phosphate ¥2 gr. (32.4 mg.) 
For mild to moderate pain For severe or stubborn pain 


Each capsule contains: 
Phenacetin (3 gr.) 194.0 mg. 


Acetylsalicylic acid (242 gr.)............ 162.0 mg. Phenaphen No. 4 

Phenobarbital (¥% gr.)........02eeeeeee 16.2 mg. Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 

Hyoscyamine sulfate...............06- 0.031 mg. For stubborn or intense pain—to obviate or post- 
pone use of morphine or addicting synthetic nar- 

Phenaphen No. 2 cottes 

Phenaphen with Codeine Phosphate % er. (16.2 mz.) DOSAGE: One or two capsules as required. 


For moderate to severe pain 


at 

4 

| 4PM 8 PM 12 AM 
| 
| 


...and one to grow on 


Cry 


A tiny tablet of REDISOL to stimulate the appetite — 
to help in the intake of food for growth. 


REDISOL is crystalline vitamin B,», an essential 
vitamin for growth and the fundamental 
metabolic processes. 


Ideal for the growing child, the REDISOL tablet 
dissolves instantly on contact in the mouth, 
on food or in liquids. 


Packaged in bottles hermetically sealed to keep 


the moisture out and to retain vitamin potency in 
25 and 50 mcg. strengths, bottles of 36 and 100 — 
in 100 mcg. strength, bottles of 36, and in 

250 mcg. strength, vials of 12. 


Also available as a pleasant-tasting cherry- 
flavored elixir (5 mcg. per 5-cc. teaspoonful) 
and as REDISOL injectable, cyanocobalamin 
injection USP (30 and 100 mcg. per cc., 10- 
cc. vials and 1000 mcg. per cc. in 1, 5 and 
10-cc. vials). 


REDISOL 


cyanocobalamin, Crystalline Vitamin 812 


Qo) MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


REDISOL 1S A TRADEMARK OF MERCK & CO., INC. 
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basic in exchange 


basic in 
cold control 


CORICIDIN Tablets 


formula 


chlorprophenpyridamine maleate. ..2 mg. 


1-089 
SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 
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back 
to work... 
after 
infection 


V-CILLIN K—twice the blood levels of oral potassium penicillin G 


Infections resolve rapidly with V-Cillin K. All patients absorb this oral penicillin 
and show therapeutic blood levels with recommended doses. The high blood levels 
of V-Cillin K also offer greater assurance of bactericidal concentration in the tissues 
—a more dependable clinical response. 


Dosage: 125 or 250 mg. three times daily. 
Supplied: In scored tablets of 125 and 250 mg. (200,000 and 400,000 units). 
Also available 


V-Cillin K, Pediatric: A taste treat for young patients. In bottles of 40 and 80 cc. 
Each 5-cc. teaspoonful provides 125 mg. of V-Cillin K. 


V-Cillin K® Sulfa: Each tablet combines 125 mg. of V-Cillin K with 0.167 Gm. each 
of sulfadiazine, sulfamerazine, and sulfamethazine. 


V-Cillin K® (penicillin V potassium, Lilly) 
V-Cillin K® Sulfa (penicillin V potassium with triple sulfas, Lilly) 


LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


933282 
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Startling laboratory evidence that nisei men 


in Hawaii are abnormally prone to atherosclerosis! 


Serum Lipoprotein Studies Among 


Nisei* in Hawaii 


pers ANCEL KEYS reported his studies on 
serum cholesterol on Italian subjects in Na- 
ples in 1954," similar studies have been done else- 
where—Keys, Bronte-Stewart, and Larsen? in 
Minneapolis, Honolulu, and Japan; Bronte-Stew- 
art in South Africa, Brozek in Yugoslavia, and 
more recently Brunner® in Israel. They all point 
to the fact that a high animal fat diet is one of the 
major factors in producing human atherosclerosis 
and coronary heart disease. Atherosclerosis is 
caused by derangement of cholesterol metabolism‘ 
in human body. Water insoluble cholesterol does 
not circulate in human serum as such, but in com- 
bination with phosphorus as phospholipid’ and 
with other lipid and protein as lipoprotein mole- 
cules. Whether atherosclerosis is caused by chang- 
ing of total cholesterol and phospholipid ratio or 
by increasing B/a lipoprotein ratio or by increas- 
ing Standard Sf 0-12 and Standard Sf 12-400 
classes of lipoprotein, it is the qualitative and 
quantitative alteration of lipoprotein in human 
serum that is responsible for atherogenesis. 

° Aamzicen born Japanese, of Japan-born parents. 

Read before the 103d annual meeting of the Hawaii Medical Asso- 
ciation, Hilo, April 25, 1959. 

1 Keys, A., Fidanza, F., Scardi, V., Bergami, G., Keys, M., and 
Lorenzo, F.: Studies on serum cholesterol and other characteristics of 
clinically healthy men in Naples, A.M.A. Arch. Int. Med. 93:328- 
336 (March) 1954. 

2 Keys, A., Kimura, N., Kusukawa, A., Bronte-Stewart, B., Larsen, 
N. P., and Keys, M. H.: Lesson from serum cholesterol studies in 
Japan, Hawaii and Los Angeles, Ann. Int. Med. 48:83-94 (Jan.) 
1958. 

8 Brunner, D., Lohl, K.: Serum cholesterol, electrophoretic lipid 
pattern, diet, and coronary artery disease, Ann. Int. Med. 49:732-750 
(Oct.) 1958. 

Stamler, J.: Pathogenesis and therapy of atherosclerosis, Med. 
Clin. North America 35:177-194 (Jan.) 1952. 


5 Moses, C.: The prevention of atherosclerosis, Postgraduate Med. 
15: 467-471 (May) 1954. 
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KYURO OKAZAKI, M.D., Honolulu 


Gofman, using the ultracentrifuge of Svedberg, 
separates serum lipoprotein into four distinct 
classes—Standard Sf 0-12, Standard Sf 12-20, 
Standard Sf 20-100, and Standard Sf 100-400. 
Since Standard Sf 12- 
20 behaves like Stand- 
ard Sf 0-12 and Stand- 
ard Sf 20-100 behaves 
like Standard Sf 100- 
400, he groups them 
into two main classes 
—Standard Sf 0-12 
and Standard Sf 12- 
400. Standard Sf 0-12 
is increased by inges- 
tion of large quantities 
of animal and satu- 
rated fats and lowered 
by decreasing them. 
Standard Sf 12-400 is 
influenced by carbohydrate, and animal fat has no 
effect on this lipoprotein. Most atherosclerosis is 
caused by elevation of Standard Sf 0-12 class, but 
some is caused by derangement of carbohydrate 
metabolism with subsequent rise in Standard Sf 
12-400 class. It is very important from the stand- 
point of therapy to know that a few cases of 
atherosclerosis are caused by starchy foods.® 

After analyzing several thousand cases of human 
serum, Glazier devised mean lipoprotein levels for 
Standard Sf 0-12 and Standard Sf 12-400. 


DR. OKAZAKI 


® Lipoprotein studies with —- to coronary heart disease, Mono- 
graph No. III, The Institute of Medical Physics. 
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TABLE 1. Mean Lipoprotein Levels in mg & 


STANDARD 
SF 12-400 

412 132 

264 131 

302 178 

340 236 

364 260 

3067 257 

360 239 

Females 290 129 

271 105 

283 107 

304 143 

346 187 

363 240 

369 301 


Glazier et al, “Human Serum Lipoprotein Concentrations.”’ 


The Mean Standard Sf 0-12 level for men at 
age 35 corresponds to similar value for women at 
age 44. Man's at age 44 corresponds to woman's 
at age of 54. In other words, woman has the ad- 
vantage of 10 years over man. A 35-year-old man 
is already 44 years old and a 44-year-old man is al- 
ready 54 years old when compared with serum 
lipoprotein of a woman of corresponding age. 
Recently, Barr, Furman, Robinson, and Hagino 
studied the effects of female sex hormone upon 
the lipoprotein’ and found that estrogen definitely 
confers iramunity to women during their produc- 
tive life against atherosclerosis and coronary heart 
disease with few exceptions such as in diabetes, 
nephrosis, hypothyroidism, and in familial xantho- 
matosis. 

Gofman and his associates, at the Donner Labo- 
ratory of the University of California, devised a 
simple means by which atherogenicity of Standard 
Sf 0-12 and Standard Sf 12-400 is calculated as 
the Atherogenic Index® (A.1.). 


Standard Sf 0-12 + 1.75 (Standard Sf 12-400) 


10 
The A.I. is far from perfect, but when used with 
lipoprotein analysis, it indicates readily and fairly 
accurately the degree of atherosclerosis. Accord- 
ing to them, a man whose A.I. is 75 or less is so 
unlikely to develop coronary heart disease that no 
treatment is needed; a man with A.I. of 75 to 100 
has a higher than average chance of developing 
coronary heart disease, and he should be placed on 
dietary restriction;'® if a man’s A.I. is over 100, 
his chance of developing coronary heart disease 
is definitely above average and it is imperative 
that he be placed under a strict dietary program. 
7 Robinson, R., Cohen, W., and Hagino, N.: Estrogen replacement 
therapy in women with coronary atherosclerosis, Ann. Int. Med. 48: 

95-101 (Jan.) 1958. Robinson, et al.* 


® Robinson, R., Hagino, N., and Cohen, W.: The effect of estro- 
gen on serum lipids of women, Arch. Int. Med. 100:739-743 (Nov.) 
1957 

* The present status of agents useful in lowering serum lipoprotein 
levels, Monograph No. 5, The Institute of Medical Physics. 

1° Gofman, J. W., Nicholas V., Dobbin, E. V.: Dietary pre- 


vention and treatment of heart disease, 1958. 
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During the past several months, I studied serum 
lipoprotein values of about 40 clinically healthy 
niset men whose ages ranged from 44 to 59 years, 
with few exceptions. Due to the expenses in- 
volved, my studies were limited to a small number 
of professional and business men whose economic 
and social status are above average, but fats are so 
abundant even in lower economic groups that I be- 
lieve this study gives a fairly good look at the cross 
section of nisei population. 

In this group, Mean Standard Sf 0-12 was 448 
mg per cent while the normal is 367 mg per cent. 
Mean Standard Sf 12-400 was 304 mg per cent 
while the normal is 257 mg per cent. There were 
only eight (29 per cent) whose A.I. was below 
75. There were eleven (40 per cent) whose A.I. 
was above 100. The remaining 31 per cent had 
A.I. between 75 to 100. Few had very high Stand- 
ard Sf 12-400 while their Standard Sf 0-12 was 
normal. The coronary group showed highly ele- 


TABLE 2. Lipoprotein Studies of Nisei 
(Non-CORONARY ) 


STANDARD 
SF 0-12 MG % 


STANDARD ATHEROGENI( 
SF 12-400 MG % INDEX 


300 155 
348 142 
495 : 143 
475 130 
644 32 105 
670 3¢ 127 
435 79 
402 . 82 
370 ; 77 
414 73 
566 76 
383 
345 
344 
435 
595 
546 
457 
294 
410 
481 
545 
458 
498 
314 
495 
329 
448 


(CORONARY ) 


STANDARD 
SF 0-12 MG % 
880 
711 
557 
550 
522 
495 
Mean 619 


STANDARD ATHEROGE? 
SF 12-400 MG % INDEX 
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52 

49 
53. 
48. 
44. 

49.. 

59... 

58.. 
45.. 
54.. 4 

53. 

54.. 

5S... 

55. 

‘ 58.. 
53.. 
$5... 

59... 
54.. 

$2. : 
58.. 
33... 

Mean 

273 136 

422 145 
211 93 
369 120 

“ 265 99 
193 83 

289 113 


COMPARISON OF NON-CORONARY NISEI LIPOPROTEIN WITH NORMAL VALUES AGES - 45 TO 60 


STANDARD SF 0-12 
MG.% 


RY) 


EI NON-CORONAR 


7.5 
(NIS 


(NISEL CORONARY ) 


a 

. 


STANDARD SF 12-400 
MG.% 


2 


(NORMAL) 
NISEI NON-CORONARY) 


257 
304 
* 


288.8 


(NISEI CORONARY) 


ATHEROGENIC INDEX 


(NORMAL) 


75 


: 
| 


|_100 
/ ~ 
1/3, 


vated Standard Sf 0-12 class. Mean coronary 
Standard Sf 0-12 was 619 mg per cent which is 
very much higher than mean noncoronary of 448 
mg per cent and almost twice as high as the nor- 
mal of 367 mg per cent. A.I. for coronary group 
was 112 against a noncoronary index of 96. Gof- 
man and others proved definitely that elevation of 
serum lipoprotein always precedes coronary acci- 
dent and such lipoprotein elevation is not the re- 
sult of infarction. As these studies illustrate, over 
40 per cent of niseis show such alarmingly high 
lipoprotein values that unless something is done 
immediately, there will be many coronary casual- 
ties among them in the very near future. The best 
way to remedy such a catastrophe is to prevent 
atherosclerosis by proper dieting. Proper dieting 
is unsatisfactory unless all the types of lipoproteins 
are analyzed by ultracentrifuge. 

There are three things to be considered in die- 
tary management:?° 

1. If Standard Sf 0-12 is high and Standard Sf 
12-400 is normal, as many cases of atherosclerosis 
and coronary heart disease show, animal or satu- 
rated fats should be limited to 25 to 30 grams per 
day. Protein is kept between 80 and 100 grams. 
Since Standard Sf 12-400 is normal, no limitation 
on carbohydrate is needed. Calories lost by restric- 
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tion of animal fats should be replaced by vege- 
table oils such as corn oil, cottonseed oil, sun- 
flower seed oil, olive oil, peanut oil, and soy oil. 
Vegetable oil is unsaturated and has no effect on 
Standard Sf 0-12 group. 

2. If Standard Sf 0-12 is normal and Standard 
Sf 12-400 is elevated, carbohydrate is limited to 
125 to 150 grams per day. Since Standard Sf 0-12 
is normal, no animal fat restriction is needed here. 
Again calories lost must be supplied by vegetable 
oils. 

3. If both Standard Sf 0-12 and Standard Sf 
12-400 are increased, reduction of both animal fat 
and carbohydrate should be advised. Animal fat 
should not exceed 30 grams and carbohydrate 
should not exceed 150 grams per day. Eighty to 
100 grams of protein should be given and calories 
lost by restriction of fat and carbohydrate should 
be supplied by vegetable oils and protein. 

If all atherosclerosis cases are treated the same 
way, by simply reducing animal fats and replacing 
calories lost by increasing carbohydrate,® serum 
cholesterol will be reduced; but in a few in which 
Standard Sf 12-400 is high, as shown previously, 
atherosclerosis will be increased in spite of low- 
ered serum cholesterol because Standard Sf 0-12 
carries 34 per cent of cholesterol and Standard Sf 
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FiG. 1.—Lipoproteins, Standard Sf 0-12 class, under 
electron microscope, 69,000 times their actual size in 
human serum. Larger spheres are “yardstick” molecules 
of known dimension. (By permission of Dr. Gofman.) 


12-400 carries only 13 per cent of cholesterol. 
This is one reason why serum cholesterol determi- 
nation alone is insufficient, compared to lipopro- 
tein analysis by ultracentrifuge. 


Another point to be remembered in dietary 
management is that coconut oil, though vegetable 
in origin, is saturated and acts like animal fat. All 
marine oil or fish oil is unsaturated like vegetable 
oil so that it can be used freely. Hydrogenation 
converts unsaturated oil to saturated, therefore 
hydrogenated fats should be classed as animal fat. 
Some vegetable oils, because of high content of 
essential fatty acids, may even lower various lipo- 
proteins and aid in prevention of atherosclerosis. 


Summario in Interlingua 


Le separation ultracentrifugal de lipoproteinas 
seral secundo le methodo de Gofman monstra que 
masculos japonese del secunde generation in Ha- 
wai, i.e. le nisei, ha anormalmente alte nivellos 
sanguinee de Sf 0-12 standard, specialmente si 
illos ha habite symptomas de morbo coronari. Le 
indice atherogenic del subjectos sin morbo coronari 
in iste gruppo esseva 96,62, del subjectos con 
morbo coronari 122,6. Le nivello normal es 75. 
Pro le prevention de atherosclerotic morbo coro- 
nari in iste gruppo ethnic, le autor consilia un 
meticulose therapia dietari regulate per studios 
periodic del lipoproteinas seral. 


1448 Liliha Street. 
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Fat in the diet may not initiate atherosclerosis, but it 


appears to be the major factor in aggravating it 


Coronary Atherosclerosis in Ethnic Groups 
A Series of 2,000 Autopsies 


NILS P. LARSEN, M.D., Honolulu AND 
WALTER BORTZ, M.D., San Francisco 


HE POLYNESIAN is not a race, but a TABLE 1.—Degree of Coronary Sclerosis in Race, 
mixed people. The anthropologists recog- Sex, and Age, with Percentages. 
nize that this mixing took place within Polynesia. TOTAL OPLUS 1 2 3 PLUS 4 
Today, Hawaii is a great mixing pot of many NO. NO. %& NO. % NO. % 


races. It will probably = 
become a developing 


under 50. 121 43 35 37 30 41 33 
spot of a new race, as over 50 53 37 8 82 18 31 82 
indicated by the fact a 
under 50 75 45 60 15 20 15 20 
that in one year 38 per over 50 303 47:15 «965 «21191 «62 
cent of the Caucasian __ 
bridegrooms married Japanese M 
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Pt. Hawaiian F 

Read before 103d annual meeting of the Hawaii Medical Associa- under 50 39 19 49 8 20 12 31 
tion, Hilo, April 25, 1959. 
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Graphs 1 through 4 are a translation of these 
figures into bar graphs, using the evaluation 0, 
1, 2, 3, 4, to indicate increasing coronary deposits. 
For convenience, we combined groups 0 and 1, 
and groups 3 and 4. We omitted classification 2 
in the graphs so as to omit borderline cases. The 
senior author, who read the degree of athero- 
sclerosis, did not know the sex, age, or race of the 
subject. 

The state of nutrition was also noted; classified 
as thin, thin with wasting disease, normal, and 
overweight. Graph 5 indicates in percentages the 
findings of overweight for sex and race. This was 
an estimation by appearance, no calipers were 
used. The few with “thin with wasting disease’’ 
added nothing of value. It will be noted that in 
each racial group a significantly higher percentage 
of women were overweight than men, This was 
more true in people over 50 than in the younger 
years. Yet even in those under 50 among the 
Japanese, Chinese, Filipino, and part-Hawaiian, 
there were more overweight women than men. 
The Caucasian and Hawaiian women and men 
under 50 were evenly balanced, with only three 
per cent in each female group overweight. 

In comparing these groups with the condition 
of their coronaries, Graphs 1 through 4 indicate 
that the women have generally cleaner arteries 
with less severe atherosclerosis than the men. 
However, women over 50 are well on their way 
in catching up with the men in severity of damage, 
and in some cases Japanese and Hawaiians over 
50 show more women than men with severe athe- 
rosclerosis. This would suggest that overweight 
alone is not sufficient to account for all increase 
in coronary atherosclerosis. Also, the Hawatians 
and part-Hawaiians are heavy eaters and tend to 
be fat. They are not now on a standard diet, and 
eat with whatever group they are with, but they 
eat well. More Hawaiians, both men and women, 
were overweight than the subjects of any other 
race (see graph 5). If overweight alone were the 
cause, the Hawaiians should have an overwhelm- 
ing amount of atherosclerosis. It will be noted 
they come close to the Caucasians. From the racial 
standpoint they are a Caucasoid and not a Negroid 
people. From the arterial standpoint they are 
slightly below the Caucasians in the number with 
severe atherosclerosis. 

Striking differences in weight are noted in cer- 
tain other groups. (A complete study of the Jap- 
anese versus the Caucasian is now in preparation. ) 
In evaluating the percentage of thin patients in 
two groups, for instance, 51 per cent of the Jap- 
anese men were thin, compared to 30 per cent of 
the Caucasian men. Among the women, 28 per 
cent of the Japanese women were thin, and 30 


VOL. 19, No. 2—NOVEMBER-DECEMBER, 1959 


“fo OVERWEIGHT IN EACH RACE 
MFEMALES 


40 = MALES 
30 
20 
10 
0 
C J C F 
P WwW. w A 
N. W 
N. N. 


per cent of the Caucasian women. Japanese women 
with severe coronary damage showed 17 per cent 
under 50 and 49 per cent over 50, whereas the 
Caucasian women showed 20 per cent under 50 
and 62 per cent over 50 with the same severe 
lesions. 

A series of 369 hypertensives and 44 diabetics 
of all races were evaluated as to the degree of 
atherosclerosis of the aorta. It was found that 15 
per cent of high blood pressure cases were rated 
with little atherosclerosis and 64 per cent were 
rated as having severe. In the diabetics, 15 per 
cent had little and 64 per cent had severe lesions. 
The average for the total series showed 25 per 
cent with little and 50 per cent with severe. It 
is evident hypertension and diabetes can occur 
with a minimum of damage in the arteries, but 
there is a definite indication these two conditions 
tend to be associated with more severe deposits. 
The recorded heart weights did not seem of sig- 
nificance in relation to atherosclerosis. 

Verification in this study is noted for conclu- 
sions given in many different reports, i.e. that 
there is an increase in the amount and severity 
of atherosclerosis with age and there is a lessened 
amount of this condition in women, especially in 
those under 50 in each group studied. It is also 
evident that atherosclerosis is a universal condi- 
tion that occurs in all races and to some degree 
in most individuals from 20 years up. However, 
in each group there are a fair number in the “‘un- 
der 50’ age group who have severe atherosclero- 
sis and a number in those “over 50°’ who have 
clean arteries. Heredity is probably a factor. How- 
ever, if it were the only factor producing these 
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variations, one would not expect the marked differ- 
ences shown in a previous paper* in the Japanese 
in Japan, in Hawaii, and in Los Angeles. Emo- 
tional stress, we believe, is less in Hawaii than 
in Japan. Rural people in Hawaii have assured 
incomes, homes, churches, sports, schools for their 
children, and paid vacations. 

Although women in each group have less severe 
atherosclerosis than the men in the same group, 
the Caucasian woman has more severe arterial 
lesions (even in the under-50 age group) than 
the Japanese man. Estrogen differences alone can- 
not account for such findings. It lends support 
to Burr's report* that women have a metabolic 
superiority in handling fat (if the increased de- 
posit is due to fat). That may be related to estro- 
genic activity, but not necessarily due to it. When 
a woman consumes the amount of fat eaten by the 
Caucasian she apparently loses her metabolic 
superiority (as she does after the menopause) 
over men; hence Japanese men, with a much lower 
estrogenic level, have less arterial deposits than 
Caucasian women. 

These findings add support to the theory that 
diet may cause an increase in atheromatous de- 
posits in the arteries, even though it may have no 
role in initiating the condition. It suggests we 
should stop thinking in terms of diet as the cause 
of atherosclerosis, but that variations in diet may 
increase the degree of deposits in the plaques and 
therefore make occlusion or thrombosis more 
likely. 

In all diseases and from all causes that are as- 
sociated with a rise in blood cholesterol are found 
increased arterial deposits. Therefore if a high 
blood cholesterol is found one is justified in sus- 
pecting an increased deposit in the arteries. Since 
injection of hard fat can (in most subjects) 
produce a rise in blood cholesterol, it would seem 
fair to assume that it may well be responsible 
for an increase in atherosclerosis. The Japanese 
on a relatively low fat diet have a low blood 
cholesterol and a low incidence of coronary 
disease, whereas the U.S.A. on a high fat diet has 
a high blood cholesterol and a high percentage of 
its people with illness from coronary atherosclero- 
sis. Japanese in Los Angeles, living on the U.S.A. 
diet, tend to change in the same way—higher fat, 

2 Keys, A., Kimura, N., Kusukawa, A., Bronte-Stewart, B., Larsen, 


N., and Keys, M.: Lessons from serum cholesterol studies in Japan, 
Hawaii, and Los Angeles, Ann. Int. Med. 48:83 (Jan.) 1958. 
* Burr, G. O., and Burr, M. M.: On the nature and the role of 


the fatty acids essential in nutrition, J. Biol. Chem. 86:857 (Apr.) 
1930 


higher cholesterol, and higher incidence of coro- 
nary disease. 

The other diet factors that experimentally can 
produce arterial lesions are not present in these 


TABLE 2.—Degree in Per Cent of Atherosclerosis of 
Coronary Artery in the Different Race Groups in 
Order of Severity (Age 20-70) 


TOTAL % 
WITH CLEAN 
(0 PLUS 1) 
RACE ARTERIES 


TOTAL % 
WITH SEVERE 
(3 PLUS 4) 
LESIONS 
Japanese i4 
Chinese 10 
Filipino 37 
Hawaiian 33 
Pt.-Hawaiian 28 
Caucasian 30 


two groups of people. The difference in fat in- 
take seems to be the only striking difference rela- 
tive to experimental atherosclerosis. It does seem 
it may well have real significance. Added to this 
is the fact that the Japanese in Hawaii have more 
severe atherosclerosis and a higher percentage of 
coronary thrombosis than do the Japanese in 
Japan. 

Recently, Dr. T. Imai of Kyushu University 
was in Honolulu with a series of formalinized 
coronaries and charts based on autopsy findings. 
It seemed evident to him, as well as to us, that 
there was a striking difference in the degree of 
atherosclerosis among the Japanese in Japan as 
against the Japanese in Honolulu. 

All the races are now eating more and more 
of the Caucasian foods—and probably there is no 
child in Hawaii who has not learned the delights 
of ice cream, milk, eggs, and butter. If the sig- 
nificant factor is diet, in the course of the next 
20 years (unless diet habits can be changed) the 
racial arterial differences shown in this paper 
should disappear. These are summarized in Table 


Summario in Interlingua 


Le constatationes microscopic con respecto al 
grado de atherosclerose coronari in 2.000 necrop- 
sias consecutive in Hawai tende a confirmar le 
conviction del autor que un alte ingestion de gras- 
sia animal es un del plus importante factores 
causative in le production de ille disordine, ben 
que illo non initia le processo indirectemente. 
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Electrocardiography on newborns is done easily and safely 


with the help of this ingenious electrical device 


An Apparatus for 
Electrocardiography 
on Infants 


JOHN R. STEPHENSON, M.D.,* Honolulu 


AKING an EKG on an infant is difficult: 

usually the electrodes are not small enough, 
and the patient cannot cooperate. To take a record 
on a premature infant, 
or any infant in an in- 
cubator, is even more 
difficult. With the 
standard equipment 
usually available, this 
involves a serious 
break in the “clean 
technique” of the 
nursery when the elec- 
trodes and the patient 
cable of the machine 
are brought inside the 
bassinet or incubator. 
These instruments 
most likely have re- 
cently been on another patient's bed, and although 
they are constructed so that they can be decon- 
taminated by soaking, they seldom if ever are. 

These facts generally weigh heavily against the 
decision to obtain a record in the newborn nursery. 
To overcome this, we have built a small adaptor 
for the EKG. It consists of long insulated con- 
ducting #20 wires with small concave metallic 
discs, about 1 cm. in diameter, soldered to their 
ends (a conventional electroencephalograph elec- 
trode and wire will suffice). The other end of the 
wires is soldered to a female plug into which the 
standard EKG jacks will fit, and the whole assem- 
bly is mounted in a small plastic box. Different 
colored insulation is used on each wire, and the 
plug to which it is connected is painted the same 
color. 

When in use, the small box is placed on top of 
the incubator and the wires leading from it passed 
through a porthole with the terminal discs fixed 
to the patient's extremities by means of EKG 
paste and cellulose tape. The chest leads are simi- 
larly fixed. When not in use the wires fold up in- 
side the small box. The EKG paste used has been 
modified by adding sufficient Bentonite powder to 
make it of heavier consistency so it will not spread 
out under the tape and cause the tape to loosen. 
After the leads are attached to the patient, the jack 
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for the standard EKG patient cable is plugged 
into the appropriate plug on the plastic box as in- 
dicated by its color and the color of the wire at- 
tached to each limb. The record is then taken by 
the usual technical procedures. 

There are several advantages to this apparatus. 
The whole apparatus can be soaked in antiseptic 
solution, dried and kept in the nursery ready for 
use. The potentially contaminated electrodes and 
wires of the standard machine need not enter the 
incubator. The small size of the electrodes makes 
them easy to apply to the chest, and facilitates 
more accurate placing. The length of the wires 
and their very light weight tend to prevent them 
from being disconnected from the patient when he 
kicks, as he probably will. 

In the process of our studies with this appara- 
tus, it was noted that the heater on the one incu- 
bator did not cause too much interference; how- 
ever, if more than one or two incubators were con- 
nected to the same source of power as the EKG 
machine, too much 60 cycle interference was ex- 
perienced. This was quickly overcome by turning 
off the heaters of the other incubators while the 
record was being taken. 

We have tested this apparatus under various 
circumstances at the Kapiolani Maternity Hospital 
and the Kauikeolani Children’s Hospital, and are 
impressed with the good results obtained on in- 
fants in an incubator. Although we are convinced 
of its usefulness, we make no claim for originality. 


Summario in Interlingua 


Le grande dimensiones del electrodos e le in- 
conveniente de sterilisar le filos e le electrodos es 
factores que milita contra le obtention de electro- 
cardiogrammas ab neonatos, specialmente in le 
caso de prematuros qui es mantenite in incubatores. 

Le autor describe un simple garnitura de con- 
nexiones electric, incluse micre electrodos, que es 
facile a sterilisar e que assi rende possibile le uso 
del electrocardiographia in le caso de infantes in 
incubatores sin violar le technica del continue 
sterilitate. 
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Surgical Management 


gprs hypertension is caused by an obstruc- 
tion to the outflow of blood from the portal 
bed due to one of several causes. In some way, as 
yet not completely explained, this portal hyperten- 
sion is related to the occurrence of hemorrhage 
from esophageal or gastric varices, or both, which 
develop as a result of the increased venous pressure. 

Credit for recognition of the role of portal 
hypertension in the development of esophageal 
varices must be given to Allen O. Whipple,’ Louis 
M. Rousselot* and their associates at the Spleen 
Clinic of the Presbyterian Hospital in New York 
City. In their studies of children afflicted with the 
mysterious entity known as Banti’s syndrome, they 
discovered and measured the increased pressure 
in the portal bed. Further studies brought out the 
role of lesions of the liver, particularly Laennec’s 
cirrhosis, in this condition. 

In 1945, Blakemore* reported a successful shunt 
between the portal and caval circulation (Eck’s 
fistula), with resultant reduction of the portal 
venous pressure and protection of the patient 
against further hemorrhage from varices. Since 
these initial studies, numerous workers have per- 
a Department of Surgery, Straub Clinic. 

Read before the 103d Annual Meeting of the Hawaii Medical As- 
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1 Whipple, A. O.: Problem of portal hypertension: in relation to 
hepatosplenopathism. Ann. Surg. 122:449, 1945 
* Rousselot, L. M.: The role of congestion (portal hypertension) in 


so-called Banti’s syndrome. J.A.M.A. 107:1788 (Nov. 28) 1936, 
® Blakemore, A. H., and Loro, J. W., fr. 

vitallium tubes in establishing portocaval s 

sion, Ann. Surg. 122:476, 1945. 


The technic of using 
vunts for portal hyperten- 
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Portocaval shunt, in selected cases of bleeding esophageal varices, 


is highly effective in stopping further hemorrhage 


Hemorrhage from Esophageal Varices: 


G. C. FREEMAN, M.D., and 
C. M. BURGESS, M.D., Honolulu 


formed exhaustive investigations of the pathologic 
physiology involved in this condition and nu- 
merous surgeons have made reports upon the per- 
formance of shunt procedures for the relief of 
portal hypertension. There is no unanimous opin- 
ion regarding the ability of such shunts to prevent 
hemorrhage from varices, but Longmire,‘ Linton,® 
Blakemore, and others have had favorable ex- 
perience in their use. Others, especially Bennett,® 
Taylor,’ and Ripstein,* have cast some doubt upon 
their need or efficacy, pointing to the uncertain 
natural history of the untreated disease. Cohn® 
and others point to the high mortality from the 
first hemorrhage and a lower mortality from sub- 
sequent episodes as an argument against the need 
for surgical treatment of portal hypertension. 


Pathologic Physiology 


The causes of portal hypertension are most con- 
veniently divided into intrahepatic and extrahepa- 
tic lesions. Under the former the most common 
lesion is portal or Laennec’s cirrhosis. In this con- 


* Longmire, W. P., Jr., Mulder, D. G. Mahoney, P. S., and Mel- 
linkoff, S. W.: Side to side portocaval anastomosis for portal hyper- 
tension. Ann. Surg. 147:881, 1958. 

5 Linton, R., and Ellis, D. S.: Emergency and definitive treatment 
of bleeding esophageal varices. J.A.M.A. 160:1017 (Mar. 24) 1956. 

® Bennett, H. D., Lorentzen, C., and Baker, L. A.: Transient eso- 
phageal varices in hepatic cirrhosis. Arch. Int. Med. 92:507, 1953. 

7 Taylor, F. W.: Portal tension and the dependence on external 
pressure. Ann. Surg. 140:652, 1954. 

* Ripstein, C. B.: Experiences with portocaval anastomosis—the 
treatment of portal hypertension. Surg. 34:570, 1953. 

® Cohn, R., and Blaisdell, F. W.: The natural history of the patient 
with cirrhosis of the liver with esophageal varices following the first 
massive hemorrhage. Surg. Gyn. Obst. 106:699, 1958. 
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dition, as a result of the portal fibrosis, there is 
obstruction to the venous radicles which distribute 
the portal blood through the liver parenchyma. 
As this fibrosis progresses and involves more nu- 
merous venous radicles and occludes them more 
severely, the portal pressure increases. This in- 
crease in portal pressure is contributed to, at least 
in some degree, by the presence of shunts between 
the hepatic arterial blood supply and the venous 
channels. As a result of the increased portal 
venous pressure, collateral channels are formed 
or enlarged, or both, including the troublesome 
varices. The occurrence of ascites, on the other 
hand, is not due to this increase in portal pres- 
sure; it is rather thought to be the result of liver 
insufficiency with associated malnutrition and 
hypoproteinemia. 

Other causes of intrahepatic portal obstruction 
include biliary cirrhosis, and a case illustrating this 
lesion will be included in this report. Schistosomi- 
asis of the liver in some parts of the world is a 
common cause of portal hypertension; Stock of 
Hong Kong has reported this feature. Occasion- 
ally, extensive carcinoma of the liver, particularly 
the primary type, may result in portal hyperten- 
sion. 

The extrahepatic type of obstruction to portal 
blood flow is much more commonly seen in chil- 
dren, in whom this condition used to be called 
Banti’s syndrome. It is now known that this syn- 
drome, previously thought to be a primary en- 
largement of the spleen with subsequent involve- 
ment of the liver by some mysterious process, is 
really a result of obstruction of the extrahepatic 
portion of the portal or splenic vein, or both, with 
the resultant development of portal hypertension. 
This obstruction of the portal vein may be the 
result of a recognized, or possibly unrecognized, 
episode of sepsis in early infancy, with thrombosis 
of the portal vein and subsequent recanalization. 
This recanalization is incomplete, and progressive 
increase in the portal venous blood pressure occurs. 

Another entity of unknown cause is the so-called 
cavernomatous transformation of the portal vein, 
which is usually also seen in children with Banti’s 
syndrome. This lesion is of unknown etiology, 
but may be a variation of the recanalization that 
occurs after a portal vein thrombosis and the si- 
multaneous attempt at formation of venous col- 
laterals. Sometimes this occlusion of the extra- 
hepatic portal system is confined to one segment, 
particularly the splenic vein. This may be the re- 
sult of trauma. Hypersplenism is common in pa- 
tients with extrahepatic portal obstruction but also 
can accompany cirrhosis. 

The role of the increased venous pressure in the 
development of esophageal varices and other ve- 
nous collaterals is apparent; yet it is not the only 
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factor at work in the production of hemorrhage. 
There is no direct relationship between the level 
of portal hypertension and the incidence or size 
of the esophageal varices. The role of arteriove- 
nous shunts within the liver between the hepatic 
arterial blood supply 
and the portal venous 
return, and the com- 
plex physiology result- 
ing from them, have 
been emphasized to 
explain this discrepan- 
cy. In the extrahepatic 
type of portal hyper- 
tension, however, the 
venous pressure seems 
to be the only factor at 
work in the formation 
of the varices. 

In association with 
the increased portal 
venous pressure, various venous collaterals are 
formed in an attempt to carry off the portal blood 
flow by routes other than the portal vein. These 
collaterals can be seen as dilated veins in the skin 
of the abdominal wall, internal hemorrhoids, and 
esophageal varices. 

Hemorrhage from esophageal varices does not 
occur in all patients with cirrhosis of the liver, and 
other factors have been postulated in its develop- 
ment. It does not depend on the level of the portal 
venous pressure. Peptic erosions in the lower esoph- 
agus or proximal stomach have been postulated 
as the initiating cause in hemorrhage. These ero- 
sions are especially likely to occur because the 
varices may be so large that incompetence of the 
cardia occurs, permitting the reflux of acid gastric 
contents. 


DR. FREEMAN 


Massive Hemorrhage, an Emergency 


Hemorrhage from esophageal varices is likely 
to be severe and even catastrophic. Once the blood 
vessel has ruptured, the increased venous pressure 
in the portal circuit, and the inability of the veins 
to retract, perpetuate the hemorrhage. Because of 
the large volume of blood flowing through this 
circuit, the loss can be tremendous in a very short 
period of time. Occasionally the hemorrhage is 
much less severe, but this is the exception rather 
than the rule. 

The cirrhotic patient who sustains such a mas- 
sive hemorrhage is poorly equipped to withstand 
it. The patient with extrahepatic portal obstruc- 
tion has much more in his favor. In both, as a 
result of the loss of blood, shock occurs; but in a 
cirrhotic patient, in addition, there is a great tend- 
ency for the development of coma and liver fail- 
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ure. The mechanism of this coma is not completely 
understood, but the elevation of blood ammonia 
has been noted and this is thought to have a cer- 
ebral toxic effect (Eiseman'’). The elevation in 
blood ammonia results from the breakdown of 
blood in the gastrointestinal tract by bacterial ac- 
tion, the absorption of ammonia into the blood 
stream from the gut, and the failure of the liver 
to metabolize this toxic substance. This explana- 
tion has seemed too pat for some students of this 
disease and there well may be other important 
factors at work in the development of coma under 
these circumstances. Yet it is well known that 
coma does not occur in the individual who has an 
equally massive blood loss from varices due to 
extrahepatic portal obstruction. 

Suffice it to say that this hemorrhage must be 
controlled or the patient will be lost. Emergency 
measures to control it include blood transfusions 
and other supportive steps. Attempts to control 
the hemorrhage directly take two forms. 

Balloon tamponade by means of the Sengsta- 
chen'' tube is generally accepted as the first meas- 
ure to be employed. This tube is inserted trans- 
nasally; the gastric balloon inflated; the balloon is 
then drawn up against the cardia of the stomach 
and held in this position either by traction or 
tape to the nose, after which the esophageal 
balloon is inflated to a known pressure, using 
either a mercury or water manometer. This pres- 
sure in the esophageal balloon, assisted by that in 
the gastric balloon, is designed to control the loss 
of blood from the esophageal varices. This may 
sound simple, but it is fraught with many pitfalls 
and must be used with caution. 

If this fails, Linton advocates the emergency 
operative control of bleeding by transesophageal 
ligation of the varices. This necessitates a thora- 
cotomy through which the esophagus is opened 
and the varices obliterated by continuous absorb- 
able sutures. He emphasizes, however, that this 
must not be considered a permanent method of 
control: a portocaval shunt should be attempted 
within six to eight weeks. 


Definitive Surgery 


Once the patient with hemorrhage from eso- 
phageal varices has been stabilized and the hem- 
orrhage controlled, by whatever means necessary, 
definitive surgical treatment must then be consid- 
ered. Although there are still those who doubt 
the efficacy of this procedure, most surgeons feel 
that a patent shunt between the portal and caval 
systems will protect the patient from further hem- 


'© Eiseman, B., Bakewell, W., and Clark, G.: Studies in ammonia 
metabolism, Am. J. Med. 20:890, 1956. 

't Sengstachen, R. W., and Blakemore, A. H.: Balloon tamponade 
for the control of hemorrhage from esophageal varices. Ann. Surg. 
141:781, 1950 
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orrhage in from 90 to 95 per cent of cases (Long- 
mire). If subsequent hemorrhage should occur, it 
will be of minor degree and not a threat to sur- 
vival (Longmire). 

The surgeon has at his command several pos- 
sible procedures. The most direct of these is the 
creation of a shunt between the portal and caval 
venous systems, either portocaval or splenorenal. 
A fundamental principle is that it must be large 
enough to divert a significant quantity of blood 
and done in such a manner and in such a location 
that it has the best chance of remaining patent. 
A shunt between the portal vein and inferior vena 
cava most nearly satisfies these requirements and 
is the procedure of choice in the presence of intra- 
hepatic portal obstruction. 

However, it is not always feasible to perform 
this procedure (Case 4). In the presence of extra- 
hepatic portal obstruction, it is usually impossible. 
In these cases, a shunt between the splenic vein 
and renal vein is thought to be the procedure of 
choice, but this can be very difficult and the shunt 
is prone to thrombose (Case 5). DeBakey and 
his group, on the other hand, prefer surgical re- 
section of the lower one-third to one-half of the 
esophagus and the fundus of the stomach, and 
intrathoracic esophagogastrotomy. Though they 
maintain that this removes the source of bleeding, 
it seems unwise to us to ignore the fundamental 
pathologic physiology of this condition. However, 
in certain instances, such a procedure may be the 
only recourse left (Case 5). 


Selection and Preparation of the Patient 


Having decided that surgical treatment must 
be considered, the surgeon must evaluate other 
factors before it can be performed. This is partic- 
ularly true of the patient with cirrhosis. Before 
this extensive surgical procedure is attempted, the 
patient's general condition must be brought to a 
point of maximum improvement. Obviously he 
cannot be brought to normal, for cirrhosis is not 
a reversible disease. However, supportive measures 
should include a well-balanced high-protein, high- 
vitamin diet and supplements such as choline and 
methionine. These may be particularly important 
in the patient of poor economic status or the severe 
alcoholic who has been in a state of chronic semi- 
starvation. Alcohol, of course, must be removed 
from the patient's diet. 

Liver function studies, particularly serum pro- 
teins, prothrombin time, and bromsulphalein ex- 
cretion, help in evaluating the patient's status and 
response to this supportive program. This treat- 
ment must be continued for a few weeks or per- 
haps even several months, until such time as the 
maximum improvement has occurred. Ascites is 
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CASE AND 


CAUSE OF PORTAL 


TABLE 1.—Tabulation of ten cases subjected to shunt procedures for portal vein obstruction. 


PORTAL 


DATE OF AGE SEX : INDICATION FOR PRES- PROCEDURE FOLLOW-UP REMARKS 
SURGERY HYPERTENSION SURGERY SURE 
Casel $1 F Portal cirrhosis 2 moderate hemor- 380- _ End-to-side No hemorrhage Varices disappeared 
6-21-56 rhages in 6 mo. 400 portocaval shunt 2 yr post-shunt 
Case2 49 M Portal cirrhosis 3 moderately severe ? Side-to-side No hemorrhage Liver function 
9-20-55 (preop. “duodenal hemorrhages portocaval shunt 34 yr. unchanged 
ulcer’). 
Case 3 6% M ? congenital valve 2 large hemorrhages 500 End-to-side No further hemor- Splenectomy failed to 
11-5-52 portal vein before and 1 after portocaval shunt rhages 6 yr. control hemorrhages 
splenectomy. Hyper- Disappearance of 
splenism varices 
Case4 45 F Biliary cirrhosis due Several moderate ? Omentorenal shunt, ? 1 minor hemor- Death trom liver 


9-20-54 to common duct hemorrhages end-to-side rhage failure (?) 3 yr. 
stricture, hyper- Hypersplenism postop. Splenoportog- 
splenism raphy helpful 

Case § 4 F Portal vein throm- 2 exsanguinating ? 1. Splenorenal shunt Shunt thrombosed Splenoportography 

1-12-56 bosis hemorrhages 1-12-56 Hemorrhage. No helpful. Gastro- 

7-23-57 2. Transesophageal further hemorrhages esophageal resection 

ligation of varices 1% yr. may be necessary 
7-23-57 
Case6 35 M Portal cirrhosis 1 massive hemor- 400 End-to-side Postop. death Poor selection for sur- 
1-13-50 rhage portocaval shunt gery with liver and 
renal insufficiency 
Technically poor 
anastomosis 
Case7 58 F Portal cirrhosis 1 massive hemor- ? End-to-side Severe liver in- Severe hemorrhage in 
3.7-$7 rhage portocaval shunt sufficiency with atient with poor 
jaundice and ascites liver reserve. Surgery 
Postop. empyema a desperation measure 
Death 
Case 8 23 M Portal cirrhosis Hypersplenism 380 Side-to-side Doing well 6 yr. None 
9-19-52 Large varices portocaval shunt postop. No hemor- 
rhages 
Case9 46 M Portal cirrhosis 1 large hemorrhage 350 End-to-side No further hemor- Has recurrent unex- 
8-24-56 portocaval shunt rhages 24 yr. plained febrile epi- 
cholecystectomy postop. sodes with painless 
hematuria 
Case 10 65 F Portal cirrhosis 1 exsanguinating 500 End-to-side No further hemor- Preop. liver function 
3-12-57 hemorrhage then portocaval shunt rhages 2 yrs. studies normal 


in most instances due to poor liver function and, 
if this can be improved, usually will recede. The 
patient without liver disease is, of course, a much 
less difficult problem from the standpoint of 
preparation for surgery and usually all that is nec- 
essary is restoration of blood volume and a short 
period of convalescence from the hemorrhage be- 
fore surgery. 


Technique 


The technical aspects of the procedure differ 
in only a few respects from other types of vascular 
surgery. One of these is the surgeon’s choice be- 
tween a side-to-side and end-to-side shunt between 
the portal vein and vena cava. The end-to-side 
shunt—in which the portal vein is ligated at the 
hilum of the liver and the distal segment is used 
for anastomosis to the side of the vena cava—is 
the easiest to perform, and most surgeons prefer 
it for this reason. It is also preferred on the ground 
that a side-to-side anastomosis may permit, in 
effect, a dangerous arteriovenous shunt. Longmire, 
however, has found no evidence of such ill effect. 
He favors this side-to-side anastomosis. 

The splenorenal anastomosis was originally per- 
formed after removal of both the spleen and the 
kidney, but more recently has been done without 
nephrectomy. Technically, this procedure is dif- 
ficult because the splenic vein is extremely fragile 
and the shunt is prone to undergo thrombosis. 
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__ postop. 


This event is favored because the shunt depends 
upon a retrograde flow of blood from the splenic 
vein through the renal vein into the vena cava. 
In addition, the splenic vein must be dissected out 
for some distance. Great care is necessary to pre- 
vent angulation where it is anastomosed to the 
renal vein. These difficulties and the possibility of 
thrombosis are avoided by a portocaval shunt and 
make this the preferred procedure whenever it is 
possible to do so. 


Illustrative Cases 


CasE 1.—A 51-year-old Japanese housewife, first seen 
on June 12, 1956, had been well except for profuse 
hematemesis occurring one and five months before. There 
was no history of jaundice and no exposure to toxic 
substances except the use of insecticides in her garden. 

She was a moderately obese, short, thick-set woman, 
in no distress. There were no significant positive physical 
findings. Liver and spleen could not be felt; there were 
no stigmata of liver disease. 

Red blood count was 4,570,000; hemoglobin 12.3 
grams; white blood count 8,250 with 39 per cent polys, 
61 per cent small lymphs; total serum protein 7.5; al- 
bumin 4.1; globulin 3.4; total bilirubin 1.4 mg per cent, 
direct .7 mg per cent and indirect .7 mg per cent; thymol 
turbidity 3 units; zinc turbidity 16.5 units; prothrombin 
time 100 per cent of normal; bromsulphalein retention 
was 14 per cent in one-half hour; serologic test for 
syphilis: Eagle negative and Kolmer 4+. 

Gastrointestinal x-ray examination showed large dis- 
tinct varices in the lower one-half of the esophagus and 
no ulcerating lesion was seen in the stomach or duo- 
denum. 
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On June 21, 1956, exploratory laparotomy was per- 
formed at The Queen’s Hospital. The liver showed 
typical hobnail cirrhosis, grossly and microscopically. 
The spleen was moderately enlarged. There was little 
collateral circulation between the portal and caval sys- 
tems. Portal pressure in an omental vein was 380 to 
100 mm of water. The incision was extended into the 
lower right chest, the diaphragm incised, permitting dis- 
location of the liver into the pleural cavity, and an end- 
to-side portocaval shunt performed (Figure 1). The 
patient had an uneventful postoperative recovery and 
was discharged on the tenth day after operation. 

Follow-up x-rays of the patient no longer show the 
esophageal varices. Thymol turbidity is now 9.4 units 
and the zine turbidity 19.2. The cephalin-cholesterol 
flocculation test (not done preoperatively) is 4+. The 
serum proteins are normal. There have been no further 
hemorrhages. However, the patient has had several at- 
tacks of right upper quadrant pain suggestive of gall- 
bladder disease. Visualization of the gallbladder on two 
occasions, however, has showed no evidence of calculi 
and surgery has not been advised. 


Comment 


This patient was an ideal candidate for the 
performance of a portocaval shunt, being in good 
general condition at the time surgery was con- 
sidered. Her previous hemorrhages had not been 
severe enough to be a threat to her life or to cause 
coma. In spite of an unfavorable physique, a tho- 
racoabdominal incision permitted the performance 
of a portocaval shunt without unusual technical 
difficulties. The patient made an excellent recovery 
from her surgery and no further hemorrhages 
have occurred. The laboratory evidence indicates 
some progression in her liver disease, but this has 
not been evident by clinical symptomatology. 


Case Reports Continued 


CASE 2.—-A 49-year-old Japanese man was first seen at 
the Straub Clinic with gastrointestinal complaints in 
October, 1946. There were no positive physical findings. 
Gastrointestinal x-ray examination was negative and the 
patient was given symptomatic treatment. He was fol- 
lowed from that time at irregular intervals with in- 
termittent digestive complaints. Repeat gastrointestinal 
series in 1950 and 1953 showed minimal evidence of 
duodenal ulcer and appropriate therapy was instituted. 

In May, 1955, while on a trip, he had his first episode 
of bleeding, and in July, 1955, he vomited blood and had 
tarry stools. This responded to conservative treatment 
and subsequent x-ray examinations showed evidence of 
chronic duodenal ulcer, but no crater was identified. At 
no time were esophageal varices noted. Surgery was 
recommended as an elective procedure, but not until after 
his third hemorrhage in September, 1955, did the patient 
acquiesce. Routine preoperative laboratory work-up, in- 
cluding serum proteins, gave no indication of liver 
disease. At no time was hepatomegaly noted, but the 
spleen was felt once. 

At operation, on September 20, 1955, at The Queen’s 
Hospital a considerable amount of ascites was noted. 
The liver had the characteristic hobnail appearance of 
Laennec’s cirrhosis, the spleen was enlarged and the veins 
of the greater and lesser omentum were distended. 
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Fic. 1.—Completed end-to-side portocaval shunt 
(Case 1) 


There was no evidence of any ulcerating lesion in the 
stomach or duodenum. A biopsy of the liver confirmed 
the presence of portal cirrhosis with no evidence of 
hepatoma. It was decided to proceed with a portocaval 
shunt. 

To accomplish this, the vertical abdominal incision was 
extended diagonally across the right lower chest in the 
fifth interspace, the diaphragm was incised and the liver 
dislocated into the chest, permitting adequate dissection 
and exposure of the inferior vena cava and the portal 
vein. A side-to-side anastomosis was done, and upon re- 
lease of the clamps a thrill was noted on the lateral as- 
pect of the vena cava opposite the orifice of the shunt, 
indicating the presence of a jet stream of blood from the 
opening in the portal vein. The patient made an un- 
eventful recovery from surgery. 

Postoperative studies showed definite evidence of dis- 
ease of the liver parenchyma. The cephalin-cholesterol 
flocculation test was 4+ and the zinc turbidity 14.2 units. 
Questions regarding possible causes brought out the in- 
formation that the patient had been experimenting ex- 
tensively with plant and insect poisons. 

Since the operative procedure, the patient has had no 
further episodes of hemorrhage. Careful follow-up has 
revealed continued evidence of liver insufficiency with a 
persistently elevated cephalin-cholesterol flocculation test. 

This patient is similar to Case 1 in that his hemor- 
rhages had not been exsanguinating and an elective por- 
tocaval shunt was done. In both of these patients the 
only possible cause that could be elicited was the use of 
plant and insect poisons, but their exact role cannot be 
determined. 

Case 3.—A five-year-old boy, under the care of the 
Straub Clinic since birth, was first seen with gastro- 
intestinal hemorrhage. Because of projectile vomiting 
which began at the age of three weeks, exploratory opera- 
tion was done for possible pyloric stenosis. No such 
lesion was found. Following this operation, he developed 
normally with the usual childhood illnesses until his ad- 
mission to The Queen’s Hospital at age five, on May 13, 
1951, with a history of vomiting blood. This recurred 
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Fic. 2, A AND B.—Esophagograms showing preopera- 
tive esophageal varices and postoperative resolution after 
successful portocaval shunt (Case 3). 


several times during the next two days and required 
transfusions of whole blood during this time. The bleed- 
ing stopped without more active treatment and sub- 
sequent study showed possible esophageal varices. A 
duodenal ulcer could not be ruled out. It was noted that 
the spleen was enlarged two fingerbreadths below the 
costal margin. Liver function studies were within nor- 
mal limits and there was no retention of bromsulphalein. 

On January 26, 1952, the patient vomited 200 to 300 
cc of blood at home. He was immediately hospitalized 
and hemorrhage continued intermittently for forty-eight 
hours during which time he received 1,000 cc of blood 
by transfusion. The blood count at the lowest point was 
1,900,000 red cells with 5 grams of hemoglobin. The 
spleen was still enlarged. After the hemorrhage ceased, 
the patient was discharged from the hospital and pre- 


pared for exploratory laparotomy. He received hematinics 


which brought his red blood count back to 4,000,000 
with 13.6 grams of hemoglobin. Liver function studies 
continued to show no abnormality. 

On April 2, 1952, exploratory laparotomy was per- 
formed and the splenomegaly confirmed. There were 
numerous dilated vessels around the splenic pedicle and 
around the cardiac end of the stomach. There was no 
enlargement of vessels in the greater omentum, in the 
other viscera or in the hepatoduodenal ligament. There 
were numerous adhesions in the right upper quadrant 
from the previous laparotomy. These were exceedingly 
vascular, but no enlarged veins were found. There was 
no evidence of ulcer of the stomach or duodenum. It was 
felt that there was no evidence of generalized portal 
hypertension and in the presence of a normal-looking 
liver it was thought that he had an extrahepatic type of 
obstruction, probably a result of thrombosis of the 
splenic vein. Consequently, the spleen was removed and 
no shunt was attempted. 

The boy made a good recovery from this operation, 
but on August 17, 1952, experienced a third episode of 
gastrointestinal hemorrhage. This hemorrhage was con- 
trolled with the aid of the Patten tube for esophageal 
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tamponade and this was left in place for twelve hours. 
Bleeding did not recur after the tube was removed. Re- 
covery from this hemorrhage was complicated by an 
unexplained febrile episode accompanied by abdominal 
distention and ascites. This was treated with antibiotics, 
and subsided. 

For the next two months, the child ran intermittent 
fever of unexplained origin. He was maintained on 
tetracycline during most of this period. He ate poorly 
and seemed generally in ill health. Further surgery was 
decided upon and operation performed on November 5, 
1952. At operation, the liver was still normal in ap- 
pearance, but there were many adhesions in the upper 
abdomen from the two previous operations. Pressure in 
one of the veins of the jejunal mesentery was almost 
500 mm of water. During attempts to dissect out the 
portal vein, severe hemorrhage was encountered and it 
was necessary to ligate the portal vein close to the hilum 
of the liver. The common duct was densely adherent to 
the portal vein and could not be dissected free and con- 
sequently a side-to-side anastomosis between the portal 
vein and the inferior vena cava was performed. The 
exact point of obstruction of the portal vein could not be 
identified. The boy made an excellent recovery from 
operation and since that time has had no further hemor- 
rhage. A gastrointestinal series shows normal esophagus 
with no evidence of varices (Figure 2B). The patient 
has developed and grown in a perfectly normal way and 
is now a very healthy-looking lad of 14 years. 

This patient has been referred to in a previous com- 
munication (Burgess,** ef. a/.), but a more detailed 
presentation of his case seemed warranted because of 
the interesting problems that he presented. It was, of 
course, a mistake to have performed a splenectomy at the 
second operation on this boy. Fortunately, for him, how- 
ever, at the third operation, it was possible to perform 
a portocaval anastomosis. 

The exact cause of this patient’s portal obstruction is 
not apparent. It may be that there is some type of con- 
genital valve present in the portal vein, for we were 
unable to demonstrate any intrahepatic obstruction due 
to liver disease or extrahepatic obstruction due to portal 
vein thrombosis. In any event, he has been protected 
from further hemorrhage for six and one-half years by 
a successful portocaval anastomosis. 

CasE 4.—A 37-year-old Portuguese woman was first 
seen in November, 1946, with a history of previous gall- 
bladder surgery followed by a biliary fistula and jaun- 
dice. She was also noted to have a splenomegaly. Sur- 
gery was performed by Dr. J. E. Strode on November 
19, 1946, at which time extensive adhesions in the right 
upper quadrant were found and no common duct could 
be identified. After an extensive and tedious dissection, 
hepatic ducts were located and a Roux Y hepatojejunos- 
tomy was performed. The jaundice slowly cleared fol- 
lowing this procedure and she returned to her home. 

She was seen again in 1948 with an acute nephritis, 
but no jaundice. At this time the enlarged spleen was 
again noted and there was evidence of hypersplenism. 
The white blood count was 2,700 and there was mild 
anemia. 

The patient was seen again in March, 1952, with a 
history that she had been jaundiced off and on for the 
previous year. During this time, she had had recurrent 
attacks of fever and jaundice. She had an enlarged liver 
and a diagnosis of biliary cirrhosis secondary to chronic 
long-standing biliary obstruction and infection was made. 
A secondary laparotomy was performed by Dr. Strode 


12 Burgess, C. M.: Experiences with cardiovascular surgery in Ha- 
waii. Proc. Staff Meet. Straub Clin. 19:45 (Mar.) 1953. 
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Fic. 3, A AND B.—Esophagograms showing extensive 
preoperative esophageal varices and postoperative reso- 
lution after successful omentorenal shunt (Case 4). 
on March 8, 


1952. A stenosis of the previous hepato- 


jejunostomy was found, dilated and intubated. Evidence 
of portal hypertension, including the splenomegaly, was 
Splenectomy was considered, but thought inad- 
visable because of the patient's poor general condition. 
The patient made a good recovery from this procedure 


noted 


and again returned to her home. 

She returned in 1954 with a history of severe gastro- 
intestinal hemorrhage requiring multiple transfusions. 
Studies at this time showed evidences of hypersplenism 
and portal hypertension with demonstrable esophageal 
varices (Figure 3A). The T-tube was plugged with 
debris, but x-ray studies showed the anastomosis to be 
patent and the T-tube was removed. 

The patient was prepared for splenectomy and pos- 
sibly splenorenal shunt to relieve the threat of hemor- 
rhage. Before operation on March 22, 1954, a percu- 
taneous splenoportogram was done (Figure 4). This 
showed complete obstruction of the portal vein at the 
hilum of the liver, probably on the basis of the extensive 
surgery and severe infection in this area. Accordingly, 
splenectomy was carried out, but attempts to dissect out 
a splenic vein for a shunt were unsuccessful due to 
the extreme friability of the vessel wall. However, an 
omental vein, at least 144 cm in diameter, was anas- 
tomosed surgically with the left renal vein. Following 
recovery from this procedure, the patient apparently en- 
joyed good health for over three years. 

On July 19, 1957, she was admitted to the hospital 
with abdominal pain and coma and in four days died. 
The cause of death was believed to be liver failure. After 
her splenectomy and omentorenal shunt, the patient had 
had only one minor gastrointestinal hemorrhage, which 
did not require transfusion. 

This patient manifested the unusual situation that re- 
sults from a chronic long-standing common duct stricture 
with subsequent biliary cirrhosis. This plus the extensive 
infection and operative trauma apparently resulted in the 
development of portal hypertension, esophageal varices, 
and hypersplenism. After an extensive hemorrhage, a 
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splenectomy was performed and a venous shunt per- 
formed between an omental vein and the left renal vein. 
This shunt apparently protected the patient from further 
hemorrhage during the remaining three years of her life. 

Case 5.—A four-year-old girl was admitted to the 
Children’s Hospital on December 12, 1955, in an almost 
exsanguinated condition due to a severe gastrointestinal 
hemorrhage. She had received 15 units of blood during 
the previous 40 hours, enough to replace her blood 
volume four times over. 

When seen, she was actively bleeding, with fresh blood 
being expelled from the rectum. In spite of all supportive 
measures, the hemorrhage continued, and after 12 hours 
it was decided to do an exploratory laparotomy. 

At operation, no bleeding site could be identified. 
There was no ulcerating lesion of the stomach or duo- 
denum and thorough inspection of the entire gastro- 
intestinal tract showed no cause for the hemorrhage. 
There were numerous adhesions in the peritoneal cavity 
and there was an enlarged spleen. The portal pressure 
in one of the veins in the lesser omentum was over 400 
mm of water. The liver was normal in appearance. The 
abdomen was closed without further procedure being 
performed and bleeding gradually ceased. 

After a period of supportive measures and preparation, 
a second laparotomy was performed on January 12, 1956, 
following splenoportography. These x-rays showed com- 
plete obstruction of the extrahepatic portion of the portal 
vein. Accordingly, splenectomy was performed and a 
shunt made between the distal end of the splenic vein 
and the side of the left renal vein. The patient made a 
good recovery from this operation, but three months 
postoperatively esophageal varices were still present. It 
was our opinion that the splenorenal shunt had under- 
gone thrombosis. 

The varices persisted and in July, 1957, a second 
hemorrhage occurred. This was not as massive as the 
first, but required several units of blood. After the child's 
condition became stabilized and bleeding stopped, ex- 
ploratory laparotomy was performed on July 12, 1957, 
and an attempt made to dissect out a portal vein. An 
extensive dissection of the right upper quadrant was 


Fic. 4.—Splenoportogram demonstrating obstruction 
of the portal vein in the vicinity of the hilum of the 
liver (Case 4). 
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performed without demonstrating any usable venous 
structure in this area. There was marked fibrosis of all 
the tissue planes, indicating that there had been a severe 
infection in this area previously. A portocaval shunt 
could not be performed. Because of the extreme vas- 
cularity, several units of blood were needed to support 
the patient during this dissection and further procedure 
was not done at this time. 

Two weeks later a left thoracotomy was performed 
and transesophageal ligation of the varices performed. 
These were found to extend from the level of the hilum 
of the lung through the esophageal hiatus into the 
fundus of the stomach. The veins were transfixed and 
ligated with a continuous running suture of catgut which 
seemed to give very excellent control of them. The 
patient made a good recovery from this operative pro- 
cedure and at the time of writing, almost two years 
postoperatively, further hemorrhage has not occurred. 

This child well illustrates the problem of portal hyper- 
tension due to extrahepatic obstruction. She undoubtedly 
had an episode of sepsis in infancy which resulted in 
thrombosis of her portal vein with the subsequent de- 
velopment of an enlarged spleen and esophageal varices. 
The initial exsanguinating hemorrhage from these very 
nearly caused her death. 

Splenorenal shunt was successfully accomplished, but 
subsequently apparently underwent thrombosis with the 
result that the varices reformed and hemorrhage re- 
curred. The varices have since been obliterated by a 
transesophageal ligation and to date hemorrhage has not 
recurred. 

This experience is similar to that reported by Hallen- 
beck,’* who now feels that hemorrhage in children 
should be controlled by esophageal ligation of the varices 
and that attempts at definitive shunt procedures should 
be postponed until they are of such an age and size that 
the shunt will be less likely to undergo thrombosis. 


Results 


All ten patients treated for portal hyperten- 
sion by surgical procedures at the Straub Clinic are 
listed in the accompanying table. It will be noted 


1% Hallenbeck, G. A., and Shocket, E.: An evaluation of portocaval 
shunts for portal hypertension. Surg. Gyn. Obst. 105:49, 1957. 
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that there are two postoperative deaths listed. 
Case 6 succumbed to uremia and liver failure and 
the results of an imperfectly performed shunt. He 
was not a good candidate for surgery in the first 
place because of severe liver and renal insufficiency 
and his operation was done at a time when tech- 
nical experience was limited and the newer vascu- 
lar instruments were not available. The second 
death, Case 7, was due in large part to her severe 
liver disease and the development of postoperative 
liver failure with severe jaundice. Her demise was 
hastened by the development of a postoperative 
empyema. In seven of the remaining eight, a patent 
shunt has protected the patients from further hem- 
orrhage for from two to six years. 


Conclusion 


In so small a series of cases, mortality figures 
are meaningless, but with the proper selection of 
patients it seems that it should be feasible to per- 
form this procedure with an acceptable mortality 
of around ten per cent. To date, our experience 
confirms the general opinion that a successful 
shunt will protect a patient from further gastro- 
intestinal hemorrhage due to portal hypertension, 
whether of the intrahepatic or extrahepatic type. 


Summario in Interlingua 


Circuir un obstruite vena portal per le effectua- 
tion de un shunt via le sinistre vena renal o direc- 
temente in le vena cave constitue in seligite casos 
de varices esophagee con hemorrhagia un effica- 
cissime mesura pro le prevention de hemorrhagias 
additional. Le mortalitate in le operation amonta 
a circa dece pro cento. Es reportate un serie de 
dece casos, incluse duo con successo mortal. 


: ie 
| 
: 
i 
ik 
ay 
171 
4 


Tuberculin testing, after nearly 30 years of disuse, has again become a valuable 


casefinding tool in the tuberculosis prevention program 


The Significance and Potentialities of the 


Tuberculin Test 


— THE past three or four years ap- 
proximately 50,000 tuberculin tests have 
been given each year in the tuberculosis control 
program of Hawaii, plus an increasing number 
given by private physicians, especially pediatri- 
cians and obstetricians. 

Many of us here remember when the tuberculin 
test, extensively used in the schools in the 1930's, 
was eventually abandoned as a mass casefinding 
measure in the tuberculosis control program. It 
even lost its interest as a diagnostic measure be- 
cause at that time most young adults were positive. 
It did not seem necessary to give a tuberculin test 
to an adult in order to rule out tuberculosis since 
so many of them had a strongly positive reaction 
anyway. Also, such a tuberculin testing program 
in the primary schools found very few cases of 
tuberculosis in the children tested. Tuberculosis 
in a chronic form, especially pulmonary tubercu- 
losis, has always had a low prevalence in children 
between the ages of five and twelve. 
va Chief, Bureau of Tuberculosis, Department of Health, State of 
Hawaii 


Read before the 103d Annual Meeting of the Hawaii Medical As- 
sociation, Hilo, April 24, 1959. 
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ROBERT H. MARKS, M.D.,* Honolulu 


Tuberculin Reactors Used to be 
Commonplace 


In those days it was impractical to attempt to go 
into the homes of those children who were posi- 
tive to try to find their source of infection as we 
do now with convertors and the younger children. 
Too many of the children were positive to make 
this economically feasible, and x-ray examinations 
of all members of the families of these positive 
reactors would have been inordinately expensive 
if not impossible at that time. In those days we 
lived in such a tuberculous milieu that tuberculous 
infection was almost universal by the time the 
person reached adult life. Thus it was that the 
tuberculin test fell into unfortunate disuse. 

Why, then, this present interest in the use of 
the tuberculin test? During recent years it has 
gradually dawned on us that with the change in 
the prevalence of tuberculosis, the tuberculin test 
now has a comparatively greater significance and 
is an important casefinding as well as diagnostic 
tool. Only four or five per cent of elementary 
school children and 10 to 15 per cent of high 
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school students now react positively to the test; 
and it is estimated that the average prevalence of 
positive reactions in the adult population here 
would be somewhere between 30 and 40 per cent, 
increasing with the mean age of the population 
under study. 


Oahu Children Being Studied 


Our experience with the tuberculin test during 
the past few years has given us knowledge not 
only about the prevalence of tuberculous infection 
in Hawaii but also regarding the test itself. The 
largest tuberculin test- 
ing program in the 
islands now is that in 
the school children in 
western Honolulu car- 
ried out by the Oahu 
Tuberculosis and 
Health Association in 
cooperation with the 
Health Department 
and the Department 
of Public Instruction. 
In this particular proj- 
ect, which has been go- 
ing on for four years 
and has one more year 
to run, each child upon whom we have obtained 
parents’ consent is tested yearly regardless of 
whether his test was positive the year before, ex- 
cept in those rare instances of a marked reaction. 
In this particular study attempts are made to ob- 
tain x-rays not only on the children who are con- 
sidered to have a positive reaction but also to try 
to find the source of their infection by examining 
their close associates. 

This project on Oahu was set up to determine 
how extensively the tuberculin test should be used 
in the schools as a public health measure for 
tuberculosis control, and to find out whether un- 
known cases of tuberculosis can be found by using 
this test on a large scale and searching for the 
sources of those with positive reactions. Also, by 
relating the size and type of reaction to the cases 
found, we are attempting to find a clue to the 
meaning of the variations in size of the reaction. 

When the tuberculin test is truly positive— 
when it is a marked reaction, or when it persists 
on a retest—it means that that individual has been 
infected with the tubercle bacillus. If the person 
with a positive reaction eventually develops clin- 
ical tuberculosis he has had either: (1) a break- 
down (or progressive continuation) of the original 
focus of infection; or (2) an infection from with- 
out—a superinfection. In our population here we 
believe that a majority of the new cases are the 


DR. MARKS 


VOL. 19, No. 2—NOVEMBER-DECEMBER, 1959 


breakdown of those original foci of infection 
which are often many years old. The tests in our 
high schools show that 85 to 95 per cent of the 
children are now graduating from high school with 
a negative tuberculin reaction. This is quite the 
reverse of what it was 30 years ago when almost 
80 per cent of high school graduates were positive. 


Positive Tests Now Suggest Recent 
Infection 


Thus it is becoming increasingly obvious that 
the opportunity for infection now is so slight that 
as long as preventive measures are maintained, 
tuberculosis will be found chiefly among those 
people who have been infected in the past. We 
believe that this is already true in Hawaii. This 
is illustrated by the following example. Recently 
a high school student on Oahu was found to have 
advanced pulmonary tuberculosis with cavitation 
and positive bacteriological findings. Her tuber- 
culin test while in the seventh grade three years 
before was positive, although her x-ray then was 
clear. It is the person with the positive tuberculin 
test, regardless of age, who needs routine chest 
x-rays. In other words, negative reactors—who 
have escaped the infection up to this time—have 
a decreasing opportunity of being infected, and 
hence a diminishing chance of developing the 
disease. Tuberculosis as a disease will crop up 
in those of us who have a positive tuberculin test 
—those who have been already infected. 

Furthermore, if there has been a recent change 
from a negative to a positive tuberculin reaction, 
we know that at some time during the interval 
between tests, this individual has been in contact 
with someone with active tuberculosis, or at least 
has had some access to the tubercle bacillus. In 
such a case it would therefore be the responsibility 
of the physician (whether he be in public health, 
industry, or private practice) who has found such 
a conversion, not only to consider how best to 
prevent clinical disease in that person, but also to 
endeavor to find the source of his infection. This 
is especially true in children who most likely would 
have received their infection from within the 
family circle. 


Illustrative Cases 


The following cases illustrate the value of the 
tuberculin test as a casefinding measure and bring 
out some of the difficulties involved in tuberculosis 
control. 

Case 1.—A 12-year-old girl was found with a strongly 
positive tuberculin test when the students of an inter- 
mediate school were tested. In examining the six adult 
members of this child’s family, we found the father 
(who, by the way, had never previously had an x-ray) 
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to have moderately advanced active tuberculosis with 
sputum positive on smear and culture 

There was an interesting sidelight to this particular 
case. He had held a responsible job for several years in 
the office of a well-known local company. When told 
about his tuberculosis, he expressed concern that if he 
had to go to the hospital he would lose his job. He said 
that his family would not be able to manage without his 
earnings. As is our policy, he was referred with our 
recommendations to his private physician. When we did 
not hear anything further from him or his physician, we 
called the doctor and learned that he had started treat- 
ment on an ambulatory basis. The doctor was told that 
vecause of the patient’s heavily positive sputum he 
should not be allowed to work because of danger to his 
associates. The physician became very angry and com- 
plained that we were not recognizing the “humane” as- 
pect and the personal hardship involved, as the patient 
would lose his job by going to the hospital. We told the 
doctor that most employers do not take that harsh an 
attitude in this day and age, and that it was not likely 
that his job would be lost, but that in any case the people 
in his office would be severely exposed if he stayed on 
the job 

The patient was therefore seen again and accepted the 
necessity of hospitalization. The employer allowed the 
man sick leave with 60 per cent of his pay for the whole 
period he was away from work and promised his job 
would be held for him. The man entered the hospital in 
April, 1958, and he is now about ready to be discharged, 
being already on a work therapy schedule of six hours 
a day with his former employer. He will have to con- 
tinue with his chemotherapy for several months or years 
on an ambulatory basis 

Case 2.—-The next case was discovered because of 
finding a positive tuberculin test in his son, age 12. The 
patient was a 45-year-old man of Chinese descent. The 
x-ray showed bilateral moderately advanced tuberculosis 
This man had had previous x-rays, all negative. Survey 
x-rays two and a half years before were negative and 
he also stated that he had had x-rays in the place in 
which he worked, less than a year before the diagnosis. 
He was referred to the hospital where admission sputum 
and one subsequent gastric lavage were positive on cul- 
ture. Note that this man was 45, and that less than a 
year before he presumably had a negative x-ray. This in- 
dividual, like the previous one, had lived for many years 
in the Orient, where tuberculous infection is still almost 
universal, and had returned here within the past ten 
years 

Case 3.—A seven-year-old boy was found with a 
strongly positive tuberculin test. An x-ray on his mother, 
a part-Hawatian woman, revealed a minimal lesion 
which was considered to be probably active and it was 
recommended that she go to the hospital. Sputum was 
positive on one admission specimen in June, 1958. She 
is about to be discharged and will continue her treatment 
for another few months after discharge.t This woman 
had six children, and one other child of pre-school age 
was found with a positive tuberculin test and is receiving 
prophylactic treatment in a special clinic set up for this 
purpose at Leahi Hospital 

CASE 4.—The next case is interesting in that it shows 
the difficulties encountered in tracing the source of an 

* The patient has since been discharged from the hospital with ap 
proval to resume full time wor 


+ Patient has since been discharged from the hospital and is con- 
tinuing on chemotherapy in their outpatient department. 


infection and in being sure that, having found one 
presumed source, we have not overlooked another. It also 
demonstrates the inadequacy of depending only on x-rays 
without adequate laboratory tests in determining the 
activity status of a given Case. 

The Health Department had tuberculin tested in 1954 
three children ages eight, seven, and two as contacts of 
a young uncle found in an x-ray survey with active 
tuberculosis. They were followed with repeated negative 
mantoux for the usual period after the contact was 
broken by his admission to Leahi. In 1957 the middle one 
of the three had a strongly positive reaction to the PPD 
done in the school testing program and was started on 
chemotherapy. Up to that time a grandfather living in 
the home had been followed as an inactive case of tuber- 
culosis with activity status established by x-rays only. 
When the child converted, the grandfather's doctor was 
asked to send him in for tracheal lavages. These were 
positive on smear and culture. He was admitted to Leahi 
in December, 1957, and is still positive despite treatment. 
The oldest of the three children was later reported to 
have a marginally positive mantoux also and referred to 
Leahi Special Clinic for evaluation. Unfortunately, in 
this situation, the children served as guinea pigs because 
of inadequate supervision of a known case. The break- 
down of the inactive case was discovered by infection of 
the grandchild, rather than by the careful routine ex- 
amination of the patient himself 


An Effective Measure 


The work involved in tracing the source is often 
tremendous. One source investigation involved 17 
people over 16 years of age, finding three new 
active cases; a grandmother, an aunt, and a tene- 
ment neighbor. All were hospitalized. 

We are convinced that tuberculin testing of 
selected groups including children, students, pre- 
natal patients, certain industrial groups, and per- 
sons reporting to their physicians for medical care 
takes its place along with the x-ray as a diagnostic 
measure and as an important tool for tuberculosis 
eradication. 


Summario in Interlingua 


Trenta annos retro, reactiones positive al in- 
jection de tuberculina esseva si commun in Hawai 
que le test habeva nulle valor in le detection de 
nove casos 0 como mesura epidemiologic. Isto 
ha cessate esser ver. Hodie non plus que cinque 
pro cento del scholares in le scholas elementari o 
dece a dece-cinque pro cento del scholares in le 
scholas secundari de Hawai reage positivemente 
a tuberculina. Le test es assi un preciose mesura 
pro le detection de casos e indica frequentemente 
le presentia de un infection o superinfection re- 
cente. In le insula de Oahu, un extense programma 
del uso del test es nunc in le quarte (de cinque) 
annos. 
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The Presidents Page 


There is, and will be, continuing empha- 
sis on the care of the aged (over 65), and 
d'sabled individuals. 

Since President Eisenhower's announce- 
ment of the White House Conference for 
January, 1961, mounting interest is being 
evidenced throughout the country. Top level 
personnel in government and many commu- 
nity leaders have been expressing increasing 
concern over the over-all care of these 


people. 
At The First National Conference of the 
Joint Council to Improve the Health and DR. NISHIGAYA 


Care of the Aged held in Washington, D.C., 

Congressman John E. Fogarty of Rhode Is- 

land expressed the feelings of many mem- 

bers of Congress when he posed Federal legislation and intervent'on if the states 
and citizenry failed to cope with the problem. 


Grave concern was expressed by both Federal and California public health offi- 
cials, who were co-sponsors at a recent Rehabilitation Institute held at the Rancho 
Los Amigos Hospital in Los Angeles. 

The problem is a community project but national in scope and federal as well as 
local agencies should cooperate. However, the role of the medical profession as 
leaders in this crusade is recognized. Much emphasis on early prevention of devas- 
tating disabilities as well as the physician’s responsibility in the management of 
the aged and disabled was stressed. 

Hawaii and the medical profession in general have much to be proud of. We 
are far more advanced in our preparation for the care of these unfortunate people 
than many areas in the Western United States. Many at the Institute were im- 
pressed with Hawaii's Rehabilitation Program—the center, its functions, and the 
educational projects we have. It was with great pride that the delegates from Ha- 
waii could discuss the plans and programs that were being outlined for areas 
devoid of such facilities. 

In January 1960, a local rehabilitation institute will be sponsored by Governor 
Quinn and the local Department of Health. Top level consultants in the field of 
Rehabilitation will be brought in from the Mainland. These include Dr. Leon 
Lewis, Director, Respiratory and Rehabilitation Center, Fairmont Hospital, San 
Leandro, California; Dr. David Frost, Regional Medical Consultant, Office of 
Vocational Rehabilitation, San Francisco; Dr. Charles R. Hayman, consultant U. S. 
Public Health Service, as well as trained physical and occupational therapists, a 
social worker, and a nurse. 

Dr. Lewis is an excellent and forceful speaker, dedicated to his work, and should 
prove worth listening to. 


A fine informative program which has taken many hours of planning is being 
offered to the profession and paramedical personnel in Hawaii. All are urged to 
attend. The entire State will be covered, as neighbor island visits are planned. 
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OFFICIAL PUBLICATION OF THE 
HAWAII MEDICAL ASSOCIATION 


American medical publications, with few excep- 
tions, take pride in the highest standards of medi- 
cal advertising in the world. Their pages are not 
available to advertise just any medical product, 
but only honest and ethical items about which only 
honest and ethical claims are made. 

The American Medical Association, through 
the J.A.M.A., has taken the lead over the years 
in bringing this situation about. State association 
journals have gradually fallen into line, and the 
three dozen or so of them whose national adver- 
tising is obtained through the State Journal Ad- 
vertising Bureau, as well as the few who remain 
independent, now have as high standards as those 
of the A.M.A. itself. 

John Lear, Science Editor of the Saturday Re- 
view, alluded in their issue of September 5 to 
“the recently inaugurated Medical Letter, which 
gets all of its sustenance from and pays all of its 
loyalty to its doctor-readers.’’ Mr. Lear must be 
thinking of newspapers, which cannot offend 
their advertisers and still stay solvent; or perhaps 
of lay magazines, which are in the same position. 
This medical journal regards its responsibility to 
its advertisers as fully discharged by publishing 
their advertisements, and we suspect that most 
medical journals have this attitude. To refrain 
from proper criticism for fear of losing an adver- 
tising contract would be grossly unethical on the 
part of a medical editor. 

Mr. Lear caught Pfizer a year or so ago in the 
act of publishing an ad for Sigmamycin embel- 
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Honest Medical Advertising 


HARRY L. ARNOLD, JR., M.D. Editor 
LEE McCASLIN, Managing Editor 
MASATO M. HASEGAWA, M.D. News Editor 
FRED I. GILBERT, JR., M.D. Contributing Editor 
ROSIE CHANG, R.N_ Contributing Editor 
LYDIA C. MARTENS, M.T., Contributing Editor 
TORU NISHIGAYA, M.D. Editorial Board 
HASTINGS H. WALKER, M.D. Editorial Board 
HOMER M. IZUMI, M.D. Editorial Board 
HAROLD LEWIS, M.D. Associate Editor, Hawaii 
AH YET WONG, M.D. Associate Editor, Maui 
ROBERT M. WORTH, M.D. Associate Editor, Kauai 


lished with the professional calling cards of eight 
physicians who approved of this antibiotic, by im- 
plication, and used it. Mr. Lear found that the 
eight doctors were all imaginary. The Federal 
Trade Commission has charged Pfizer with mis- 
leading advertising, and is still deciding whether 
or not to issue a “consent decree.” 

Now Mr. Lear alleges that Roerig, a Pfizer sub- 
sidiary, has advertised clinical experience with 
Daricon (oxyphencyclamine, an antispasmodic) as 
if it were experience with Enarax (Daricon plus 
Atarax). He says that their Medical Director, Dr. 
Martin Seidell, resigned in protest over the in- 
cident. 

If these allegations are true, we would agree 
with Mr. Lear that they are damaging. We would 
not defend such a practice. We would agree that 
it is a reflection upon the pharmaceutical industry. 

This incident does not reflect, however, upon 
medical journal advertising. Neither of the adver- 
tisements Mr. Lear criticizes was published in a 
medical journal. Mr. Lear’s suggestion that the 
dependence of medical journals upon pharmaceu- 
tical advertising might lead them to connive at 
such practices is unfounded, so far as this or any 
other state medical journal is concerned. 

We believe all the advertisements we publish 
are ethical and honest—including the Roerig and 
Pfizer advertisements. We try to publish no other 
kind. And it is to the credit of the pharmaceutical 
industry that we have not yet, so far as we know, 
been offered any other kind. 
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The dividing line between living organisms 
and nonliving organic material is a very hazy zone 
occupied by the viruses. No satisfactory definition 
of a virus has yet been made. Recent findings tend 
to make a definition of a virus even more difficult. 
The smallest and simplest viruses consist of a 
nucleoprotein, and the single infectious unit is 
a single molecule. These viruses contain no inde- 
pendent enzyme systems that can be detected by 
any known biochemical methods. Apart from their 
host cell they appear as inert material, and in some 
instances such as polio, coxsackie, and tobacco 
mosaic, viruses have even been concentrated and 
purified until they appear in a crystalline form. 
Polio virus has been separated into its protein and 
nucleic acid components, and it has been demon- 
strated that the nucleic acid fraction alone can 
infect a suitable host cell. From the host cell the 
protein portion is obtained and incorporated with 
the nucleic acid, and fully formed virus is then 
eventually released. 

Different strains of tobacco mosaic virus have 
been “hybridized” by mixing the appropriate nu- 
cleic acid and protein fractions. However, it has 


The Bureau of Laboratories of our Department 
of Health is now prepared to offer assistance in 
the diagnosis of the more important and common 
virus diseases for which laboratory tests are pres- 
ently available. The primary techniques being em- 
ployed are serologic tests to determine changes in 
antibody titers, and isolation of viral agents. 

Specimens for virus isolation should be collected 
during the first three days of a disease. They must 
be frozen immediately after collection. Sterile nu- 
trient broth and other protein-containing material 
or sterile distilled water may be used for collection 
of throat or nasal washings. Do not use saline so- 
lutions, since salt ions are detrimental to viruses 
in the absence of protein. 

Throat swabs and rectal swabs should be placed 
in tubes containing broth or distilled water and 
promptly frozen. 

Feces, scrapings of skin lesions, spinal fluid, 
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Newer Concepts in Virology 


Virus Laboratory Service Available 


not yet been possible to combine artificial nucleo- 
tide polymers with natural virus protein and ob- 
tain an infectious preparation. 

The demonstration of the ability of the nucleic 
acid fraction of a virus to utilize protein from the 
host cell now explains why purification of animal 
viruses may result in preparations having some 
immunochemical properties of the host and there- 
fore being considered contaminated with extrane- 
ous protein. This was one of the major obstacles 
to the acceptance of the theory of viral etiology of 
certain tumors, since these viruses are often almost 
antigenically identical to the respective normal 
host tissue. 

The ability to manipulate viruses on the chem- 
ical level offers many intriguing possibilities; 
among other things, for the production at will of 
strains possessing certain desired properties such 
as low virulence combined with high antigenicity, 
or broadened antigenic properties so that greatly 
improved vaccines can be prepared. 


RoBeERT E. KissLinG, D.V.M. 
Virologist, Bureau of Laboratories 
Hawaii State Department of Health 


blood serum, sputum, and biopsy or autopsy mate- 
rials should be placed in sterile containers and 
frozen immediately. 

Specimens for serologic tests should not be fro- 
zen. Two serum specimens are needed—the first 
taken during the first two days and the second 10 
to 21 days after the onset of disease. Only a rise 
in antibody titer may be taken as evidence of cur- 
rent infection with a particular virus. The blood 
should be collected with a sterile syringe and 
needle and placed in a sterile tube. 

Specimens may be taken directly to the Virus 
Laboratory at Hale Mohalu in Pearl City or left 
at the main Board of Health Laboratory in Hono- 
lulu. 

Information regarding collection or submission 
of specimens for virus examination may be ob- 
tained by calling Dr. R. E. Kissling, phone 452- 
223, Honolulu. 
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Infant Death Case Studies 


A 5-pound boy was born at 33 weeks’ gestation, of a diabetic father and mother. The 
mother, age 42, was gravida 7, para 4, abortus 2. Serology was negative, and Rh positive. 
The mother was a known diabetic with “good control" on a 2000 calorie diet. She was 
given Delalutin, 1 cc every five to seven days until the end of the eighth month. She had 
mild contractions during the first trimester. Membranes ruptured 1014 hours before de- 
livery; the baby was an LOA presentation; labor lasted 10 hours. The infant was delivered 
spontancously and easily with no anesthesia; analgesia consisted of a few whiffs of Tri- 
lene. Distress was noted immediately after delivery. Spontaneous respirations were poor, 
and the patient was placed in an incubator with oxygen. The patient was kept alive for the 
next 41 hours with artificial respiration through an endotracheal catheter. On autopsy 
the heart was normal. Lungs showed bilateral atelectasis (right more than left), with no 
evidence of hyaline membrane disease. 


Discussion: Consensus of Committee was that though the infant appeared mature ac- 
cording to weight, actually he was quite immature. Questions raised which were not an- 
swered in the case description by the attending physician were: duration of maternal dia- 
betes and description of recent pregnancies. 


This was considered a pediatric death, not preventable. 


An infant was delivered of an 31-year-old gravida 8, para 6, abortus 1, blood group 
A, Rh negative mother. Because of the history of prev.ous severely affected infants, two 
requiring exchange transfusions and one thought to be an erythroblastotic stillbirth, induc- 
tion was attempted approximately six weeks prior to the expected date of confinement. 
The titer studies during the mother’s pregnancy did not indicate a definite rise but the 
maternal Coombs test was positive. At birth the infant was edematous, not breathing and 
had a firm pulse of 130. The liver was markedly enlarged, and an enlarged spleen was 
present. After ten minutes of resuscitation, the child began to breathe on his own, though 
weakly. General appearance was very poor. Exchange transfusion was started almost im- 
mediately. Pressure in the umbilical vein was noted to be extremely high. Sixty cc of blood 
was removed before any was replaced and the venous pressure dropped considerably. A 
total of 475 cc of blood was given and 497 removed. Five cc of calcium gluconate was 
administered during the course of the transfusion. The general condition improved con- 
siderably, though moist rales continued in the lungs; liver size decreased markedly. The 
infant was digitalized with 0.12 mg of Cedilanid intramuscularly in two doses over a two- 
hour period. The patient became apneic 11 hours after birth with bradycardia respond- 
ing only temporarily to adenaline and expired 171/y hours after birth. 


Laboratory) data: Cord blood O, Rh positive, Coombs positive, hemoglobin 2.8 and 
hematocrit 18. The plasma was icteric. Ninety per cent of the red blood cells were nucleated. 
Post exchange bilirubin was 5.25 mg per cent, hemoglobin 10.5, and hematocrit rose to 33. 
Iwo hours before death the bilirubin was 9 mg, hemoglob‘n 8.5, and hematocrit 30. Autopsy: 
Gross findings were an enlarged heart, severe bilateral pulmonary edema, splenomegaly, and 
hepatomegaly. Mic roscopically the lungs showed marked edema and hyaline membrane 
formation in many of the alveoli. 


Discussion: A catheter introduced into the umbilical vein when the cord is tied facili- 
tates lowering of recurrent increased venous Pressure. Steroids for the mother have not 
shown positive results in the baby. The best time to induce labor for the individual patient 
should be discussed between obstetrician and pediatrician. 


Classification: Theoretically this is a preventable pediatric death. However, very few 
babies with this severe form of erythroblastosis have recovered, regardless of treatment. 


One of a series of case reports prepared by the Advisory Committee to the Bureau of Maternal and Child Health to 
illustrate the type of study made in the instance of an infant or maternal death in Hawaii 
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This is What’s New! 


Bone marrow transplant from a normal 
identical twin to the twin affected with acute 
leukemia has recently been carried out. The 
transplant was preceded by 255 tissue roentgens. 
This dose was sufficient to destroy all blastic cells, 
but probably was insufficient to alter the antibody 
response. The results were not striking. Within 
eight weeks a leukemic relapse occurred and with- 
in eight months the leukemic twin was dead. This 
would indicate that under these conditions, an 
isologous marrow graft has no advantage over the 
homologous marrow graft; in fact, the homolo- 
gous graft may offer better results in the control 
of leukemia. ( Blood { Mar.} 1959.) 


Severe hypertension was found to be a very 
rare late complication of toxemia of pregnancy. 
However, it does cause, on the average, an increase 
in the blood pressure of women studied four years 
after the toxemia. (Brit. Med. J. {Saturday, Aug. 
15} 1959.) 


Antiseptic solutions may not be antiseptic. Such 
solutions as Cetrimid and Zephiran may con- 
tain viable bacteria such as Pseudomonas. Seri- 
ous infections and even death have resulted from 
their use. (A.M.A. Arch. Int. Med. {July} 1959.) 

Crisis in Britain! The British Medical Associa- 
tion has stopped issuing its booklet, ‘Getting 
Married.”” Dr. deKok, the Editor, resigned from 
the B.M.A. in protest. “All we did,” said Dr. 
deKok, ‘‘was to state the facts. We wanted to help 
all young people instead of only the good ones.” 
(].A.M.A. [May 9} 1959.) 

Wilder Penfield, who knows more than a little 
about the human brain, describes a “playback’’ 
area in both temporal lobes. Electrical stimu- 
lation of these temporal areas produces more than 
mere remembrance of things past. The conscious 
patient so stimulated actually hears music playing, 
not merely remembers a certain tune. 

This type of response has not been produced 
in other areas of the cerebral cortex; for example, 
stimulation of the visual sensory area causes a 
person to see flashes of light but never a recogniz- 
able person. Likewise, stimulation of the auditory 
sensory cortex may cause one to hear various 
sounds, such as ringing, buzzing, etc., but never 
recognizable voices. 

This “interpretive” cortex of the temporal 
lobes, then, has something to do with the mech- 
anism that reactivates recall of past events, and 
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brings them to the present consciousness. This is 
not just memory, for destruction of the temporal 
lobes does not destroy memory. The temporal 
lobes do, however, have access to those areas in 
the brain where memory is stored. (Scence {June 
26} 1959.) 

In an excellent review, two Californians out- 
line the facts that support a more precise descrip- 
tion of the anatomy of body water and electrolytes. 
Most important is the awareness that extracellu- 
lar fluid is not homogeneous. The extracellular 
water and electrolyte concentrations vary consider- 
ably from organ to organ, especially from dense 
tissue such as bone to loose interstitial tissue. This 
extracellular heterogeneity explains the discrep- 
ancy between results obtained by newer tracer 
dilution techniques and those found by older 
measurements of extracellular fluid volume. (Av. 
]. Med. { Aug. } 1959.) 

7 

Wintrobe’s group in Salt Lake City report 
longer survival in acute leukemia coming under 
treatment since 1954. The median survival time 
of all cases of acute leukemia treated since 1954 
has been doubled. This is really not too encourag- 
ing because it merely means an increase in life 
span from three to six months. Treatment of my- 
eloblastic leukemia is most discouraging, with al- 
most all types of chemotherapy being ineffective. 
With lymphoblastic leukemia, in children at least, 
the picture is brighter. Half of the children with 
initial white counts of less than 10,000 survived 
more than 12 months. A good part of this longer 
survival is attributed to the use of double or triple 
therapy, such as 6-mercaptopurine being used in 
conjunction with corticosteroids or some other 
chemotherapeutic agent. (Blood, ]. Hematology 


July} 1959.) 


In Kansas City, a 72-year-old woman ate 12 
persimmons. The persimmons formed a phytobe- 
zoar. The phytobezoar in turn resulted in the ap- 
pearance of cramping upper abdominal pain, three 
upper G. I. series, and six doctors (one doctor 
for every two persimmons). The lady got well 
after being fed papain and sodium bicarbon- 
ate powder every three hours. The problem was 
then properly taken to the laboratory. Here basic 
in vitro studies were set up but unfortunately the 
persimmon season came to an end before the ex- 
periments were completed. (A.M.A. Arch. Int. 
Med. { Apr.} 1959.) 


Frep I. GILBERT, JRr., M.D. 
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Book Reviews 


Introduction to Clinical Endocrinology 

By A. Stuart Mason, M.A., M.D., B.Ch. (Cantab.), 
M.R.C.S. (Eng.), M.R.C.P. (Lond.), 192 pp., $4.50, 
Charles C. Thomas, 1957 


As intended by the author, the material presented in 
this concise volume serves as an introduction to the 
field of clinical endocrinology. However, the presenta- 
tion is well organized, and the subject matter is treated 
clearly and briefly. Controversial viewpoints have been 
reduced to a minimum, and therefore, a tendency to- 
wards oversimplification pervades the text. 

However, though the author defines his purpose in 
writing this book as providing a brief survey of clinical 
endocrinology for the senior medical student, and gen- 
eral practitioner, it serves the internist well as a “quick” 
reference source 

RALPH Beppow, M.D. 


Cyclopropane Anesthesia, 2d Ed. 
By Benjamin Howard Robbins, B.A., M.S., M.D., 293 
pp. $9.00, The Williams and Wilkins Company, 1958. 


This second edition follows the original by eighteen 
years. It performs the admirable service of collecting 
and organizing information found in hundreds of ex- 
periments, observations, and research programs in such 
a way that the reader can use this material to his best 
advantage in numerous ways. It is an excellent text for 
anesthesiologists. It is a good reference work with ex- 
cellent index and logical organization, and the bibliog- 
raphy of 353 references indicates the wide basis for 
the facts and opinions to be found therein. It is clearly 
written and the text is amply supplemented by a large 
variety of illustrations, tables, and reproductions of 
graphic recordings. 

I would not recommend this as a book for casual 
reading, but concise summaries at the end of nearly 
each chapter or section enable one to gather quickly 
a valuable amount of information in a minimum of 
time and effort. Cyclopropane, as the most satisfactory 
inhalation anesthetic agent at the present time, fully 
justifies the book. 

Cart E. JOHNSEN, JR., M.D. 


Communicable Diseases, Vol. IV 

Editor in Chief, Colonel John Boyd Coates, Jr., M.C., 
S44 pp., $5.50, Office of the Surgeon General, De- 
partment of the Army, 1958. 


This is an extensive and complete statistical study of 
communicable diseases in the Army during World War 
II. Little or no space is given to either diagnosis or treat- 
ment, thus limiting the interest in this book to dedicated, 
lifetime members of the Army Medical Corps. 


F. D. NANCE, M.D. 


Introduction to Anesthesia 


By Robert D. Dripps, M.D., James E. Eckenhoff, M.D., 
and LeRoy D. Vandam, M.D., 266 pp., $4.75, W. B. 


Saunders Company, 1957. 


This textbook is intended primarily for beginning 
students of anesthesia. It gives very detailed instruc- 


Highly recommended. 
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tions for the management and techniques of administer- 
ing various types of anesthesia, yet it is very basically 
written. It does not cover advanced types of anesthesia, 
as hypothermia and hypotensive anesthesia. It is not 
advanced enough to be of much value to the anesthe- 
siologist or as a reference book for other physicians. It 
is excellent for a beginner in anesthesia or for one 
wishing to become familiar with the general field of 
anesthesia. 


HELEN WALLACE, M.D. 
Also Received 


The Medical Clinics of North America, 

Vol. 43, No. 4 

Consulting Editors Max P. Lipman, M.D., and David 
State, M.D., pp. 969-1271, July, 1959. 


The Los Angeles number on medical considerations in 
surgical disease covers a wide variety of subjects includ- 
ing medical treatment of cancer, medical and surgical 
aspects of portal hypertension, and anesthesia in obstet- 
rics. 


That the Patient May Know 

By Harry F. Dowling, M. D., Sc.D., Tom Jones, B.F.A., 
139 pp., $7.50, W. B. Saunders Company, 1959. 
Diagrams, charts, and simple explanations of every- 

thing you might want help in explaining to your patient. 

More, sometimes, than the patient would want to know. 


* Preventive Medicine 
By Herman E. Hilleboe, M.D., Granville W. Larimore, 
M.D., 731 pp., $12.00, W. B. Saunders Company, 
1959. 
A concise, clear, orderly presentation of preventive 
medicine in all its aspects, from accident prevention to 
fluoridation and disaster defense. 


A Primer of Water, Electrolyte and 
Acid-Base Syndromes 
By Emanuel Goldberger, M.D., F.A.C.P., 333 pp., $6.00, 
Lea & Febiger. 1959. 
Another! It steers a middle course between the overly 
mathematical and overly chemical treatises, with a 
strong clinical slant. 


Autogenic Training 
By Johannes H. Schultz, M.D., Wolfgang Luthe, M.D., 
289 pp., $9.50, Grune & Stratton, 1959. 
A practical treatise on a kind of occidental yoga— 
impressive if your orientation is this way, a little hard 
to swallow if it isn’t. 


* Hypertension 


Edited by John H. Moyer, M.D., 790 pp., $14.00, W. 
B. Saunders Company, 1959. 


Ninety-one contributors, and 98 presentations and 
panel discussions, on high blood pressure. The discus- 
sions, as usual, are the best part. As good as a main- 
land trip—and not nearly as expensive. 
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In Memoriam -- Doctors of Hawau -- X XIII 


This is the twenty-third installment of In 
Memoriam—Doctors of Hawaii. 


Minnette Burnham 


Minnette Burnham was born in Illinois on January 16, 
1868. She graduated from the Woman's Medical College 
of Pennsylvania, Philadelphia, in 1899. 

For many years Dr. Burnham served as a medical 
missionary in China. Coming to Honolulu in 1905, she 
was head of the old Chinese Hospital. When that insti- 
tution closed, she entered private practice. 

Dr. Burnham died April 4, 1943, in Honolulu at the 
age of 75. 


Charles Bailey Greenfield 


Charles Bailey Greenfield was born January 18, 1844, 
in Monmouthshire, England, the son of James and 
Margaret Greenfield. 

It is not known where he received his early education, 
other than that he was 
sent away to ‘‘public” 
boarding school at the 
tender age of six, as was 
the custom among well- 


to-do English families 
of that day. 
In 1861 he entered 


King’s College, London, 
to begin the study of 
medicine. In 1864 he re- 
ceived his degree and 
then served at King’s 
College Hospital, where 
he was considered ‘‘a 
most industrious pupil.” 
It is interesting to read 
old letters which attest 
to his being ‘a person of moral recttitude and pro- 
fessional attainment.” 

Dr. Greenfield’s graduate work was done at the 
Royal College of Surgeons of England, London, and at 
the University of Edinburgh. 

From 1865 to 1866 he served at the Royal Hospital 
at Plymouth where “his general conduct was such as 
to merit approbation.” 

In 1866 Dr. Greenfield was appointed medical officer 
to the HMS “Topaze.”’ Cruises on the ‘“Topaze”’ offered 
him the opportunity to see much of the world, partic- 
ularly the islands of the South Pacific and the countries 
of South America. He kept detailed diaries of his many 
voyages and on one such voyage his ship touched at 
Easter Island. Having made friends with the natives, 
they offered to show him great stone ruins, which they 
said had never been seen by any white man. It is in- 
teresting to realize that Dr. Greenfield may well have 
been the first white man ever to see the now famous 
stone images of Easter Island. 

During their cruises to South America, Dr. Green- 
field became fascinated by this great continent and 
wished to see more of it. In 1871 he was given leave 
from the navy and set out for Lima, Peru, where he 
had previously made friends among the English colony. 

Coincident with his visit there was an outbreak of the 
dread yellow fever, which soon reached epidemic pro- 
portions. Dr. Greenfield immediately volunteered his 


DR. GREENFIELD 
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services, which were gratefully accepted by the gov- 
ernment. With the help of one faithful Catholic priest, 
he worked day and night caring for the sick and dying. 

The morning of Good Friday dawned. It was known 
for years after in Lima as Black Friday. On that day 
alone 400 people died, and Dr. Greenfield and the 
priest were the only souls stirring in the city. But the 
epidemic had reached its peak; and thanks to the selfless 
work of this wonderful man, the epidemic was brought 
under control. As a result of his heroic work, Dr. 
Greenfield received two letters of commendation—one 
from Her Majesty’s government signed by Earl Gran- 
ville, the other from the Peruvian government. Both 
expressed gratitude for his heroism and unselfish de- 
votion to duty. 

On May 5, 1875, Dr. Greenfield was married in Lon- 
don to Frances Watson, who was to prove a tower of 
strength to him from that time on, and a woman equal 
to the difficult task of being a doctor’s wife. Feeling 
that the navy was no life for a married man, he re- 
signed his commission; and he and his young bride 
moved to California. Here were born his three eldest 
children, Theodore, Francis, and Margaret. 

In 1880 an old friend in Honolulu, General Soper, 
wrote telling him of the need for a government physician 
on the island of Hawaii. Dr. Greenfield came. 

It was a grueling job at best—as government physi- 
cian he was responsible for the entire Hamakua Dis- 
trict, up to and including Waimea and Waipio Valley— 
and this all by horse and buggy, or on horseback, over 
ofttimes nearly impassable trails. He was also doctor 
for two of the plantations in the district. Surgery, con- 
finements, broken bones—all were within his province. 
In addition Dr. Greenfield prepared all his own pills 
and medicine—all these tasks with only the help of his 
loyal wife and older sons. 

While on Hawaii Dr. Greenfield’s other children were 
born, Walter, Frances, Vere, and Louise. All seven were 
personally educated in their early years by Dr. and 
Mrs. Greenfield. 

At a time when life was primitive and rough, the 
Greenfield home was the moral, social, and spiritual 
center of the community. Church services, baptisms, 
and weddings were only some of the activities that took 
place in their home. And any new arrival from the 
“old country” was automatically sent to the Greenfields 
where he or she was assured of a warm welcome and 
a place to stay. 

If ever a man typified the highest ideals of medicine, 
that man was Dr. Greenfield. Beloved by all who knew 
him, he was unfailingly kind and gentle and humane. 
But for a man with a bad heart, the years of arduous 
labor were bound to take their toll. On January 25, 
1907, at the age of 63, Dr. Greenfield died. 

A fitting obituary for this dedicated man can be found 
in this quotation from a letter from L. E. Pinkham, 
President of the Board of Health and later to become 
Governor of Hawaii. “Dr. Greenfield’s reputation as a 
physician was supplemented by that of gentleman and 
host. The graces of life as well as the duties were per- 
sonified in him and his family.” 

Dr. Greenfield is survived by two of his daughters, 
Mrs. Cecil Tompkins of Kent, England, and Mrs. John 
Grace of San Rafael, California, as well as by a number 
of grandchildren and great-grandchildren. 

PATRICIA ROGERS PRUKOP, Granddaughter 
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PUBLIC 


APPROVAL 


Arthur W. Page, former vice president of American Telephone and 


Telegraph Co., once said: “Business in a democratic country begins with public 
permission and exists by public approval!” In the past, this fact has been solidly 
demonstrated by the tremendous public acceptance and response to the economic 
assistance offered by voluntary non-profit community service prepayment plans 


for health care such as HMSA. 


Ancther factor for HMSA’s success, and other plans like it, is that Amer- 
icans, by and large, prefer to solve their own problems by private initiative and 
private enterprise, rather than by government intervention. The result of great 
public interest and serious private enterprise through the years is HMSA’s present 
statewide. program, supplemented by an expanded effort by the insurance indus- 
try in this field. Both HMSA and the commercial insurance programs are based 
upon the traditional pattern of free choice of physician, fee-for-service, and the 


private relationship of patient and doctor. 


Today, however, the people of Hawaii are being urged to accept medical 


care offered by a “closed panel” program. The AMA has acknowledged the right 
of the patient to choose not only his own physician, but also the pattern or group 


plan through which he wishes to prepay his medical care. HMSA’s Participating 
Physicians must realize that ultimately they can preserve their traditional pat- 
tern of medical service only if their patients find that it meets their vital needs 
better than any other program. Your patients must not only approve of your 
services ... but also the prepayment plan through which they can obtain your 


services ...if they are to remain your patients! 


HAWAII MEDICAL 
SERVICE ASSOCIATION 


Blue Shield Plan for Hawaii 


Member, Western Conference of Prepaid Medical Service Plans 
HONOLULU .. . 1154 Bishop St.—Phone 66-151 

HILO... P. O. Box 1356—Phone 51-855 

WAILUKU .. . P.O. Box 256—Phone 323-912 

LIHUE ... P. O. Box 27—Phone 22-201 
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Bureau of Medical Economics 


AUTOMATION ENTERS MD’S OFFICE 


A few months ago, in a continuing effort to be 
of valuable assistance to the doctors of Hawaii, 
the Bureau introduced a system of bookkeeping 
using electronics. Unfortunately there were certain 
weaknesses in this system which were not evident 
in the beginning. Because of these weaknesses the 
system did not produce satisfactory results so it 
was temporarily discontinued. 

With a firm belief that this method of book- 
keeping is sound and practical for doctors, the 
Bureau continued to investigate and study various 
related methods and equipment. Working with 
specialists in this field, our efforts have been re- 
warded. 

The Bureau is pleased to direct your attention 
to the October 5 issue of the AMA News. In this 
issue, page 14, there is a testimonial by a Doctor 
L. Q. Logan, of Bakersfield, California, which de- 
scribes an Electronic Bookkeeping System designed 
especially for doctors. Dr. Logan outlines the 
many advantages and benefits of such a system to 
him and to all doctors. 

We respectfully direct your attention to page 
3 of the last issue, or to page 208 of this issue, of 
the HAwanl MEDICAL JOURNAL for an interesting 
and informative advertisement by the manufac- 
turer of this equipment. 

Basically these results are what the Bureau en- 
deavored to gain when it introduced Electronic 
Bookkeeping to the doctors of Hawaii. 

There were two important disadvantages of the 
previous BME system which have been overcome 
in the system used by Dr. Logan. 

These are: 

1. The patient's itemized, up-to-date record and bal- 

ance are retained at all times in the doctor's office. 

2. The accounts are proven to be correct before 

being sent to the Service Bureau for processing. 


Through the use of a small bookkeeping ma- 
chine and an electronic device the doctor's office 
is able to capture all patient financial data on a 
punched paper tape. This tape agrees with the 
doctor's printed records and no other manual 
handling of the figure work is required by the 
Service Bureau* using electronic equipment for 
the processing of the statements and related 
records. 

In the previous BME system the doctor's aide 
submitted a hand, or typewritten, list of all 
charges and credits to the Bureau. These records 
then had to be manually “Key-punched”’ to pro- 


* Peat, Marwick, Mitchell & Co. 
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duce the means for obtaining the doctor's state- 
ments to his patients. 

In discussing this system with National Cash 
Register’s Medical Bookkeeping Specialist, here 
in Hawaii, the Bureau has learned that this Com- 
pany has been of a great deal of service to the 
medical profession, both on the mainland and 
here in Hawaii. For example, there is no charge 
to the doctor for getting his accounts in balance 
prior to the installation of such equipment. Thor- 
ough training by an expert in this field is part of 
the service at no additional cost to the doctor. 
These services alone can be worth the cost of the 
equipment. 

This system has been on display and demon- 
strated to doctors at several recent medical con- 
ventions on the mainland. It has been proven to 
be of valuable assistance to the doctors and is 
being enthusiastically accepted by them all over 
the United States, and here in Hawaii. 

Convention showings: 

American Academy of General Practice, San 
Francisco, April 1959. 

Academy of Osteopathic College of Proctology, 
Kansas City, Kansas, April 1959. 

American Medical Association, Atlantic City, 
New Jersey, June 1959. 

Hawaii Medical Association Annual Meeting, 
May, 1958. 


Advantages of Machine Posting 


The following are the principal advantages of 

machine posting for a doctor: 

1. Facility to automatically add, subtract, figure bal- 
ances and accumulate a total while producing 
bookkeeping records. 

. Facility to record routine entries faster, more ac- 
curately, more legibly, and therefore more econom- 
ically. 

3. Facility to post entries on two or more related 
records simultaneously. 

4. Facility to enforce an accurate record of trans- 
actions where the handling of cash is invelved. 

5. Facility to provide mechanical proof of accuracy. 


Control of Bookeeping in Doctor’s Office 


Bookkeeping control is a commercial term that 
is sometimes used loosely. It refers to the exercise 
of accounting techniques that will always reveal 
errors. The subject is elaborate, and of necessity 
we must simplify it here. In a nutshell, its mean- 
ing to a doctor should refer to a system of book- 
keeping procedures that would cause a smooth 
flow of figures and information into the records, 

(Continued on page 208) 
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Notes and News 


REHABILITATION INSTITUTE 


The Governor's Institute on Rehabilitation, sponsored by the State Department of Health, and fi- 
nanced through grants from the U. S. Public Health Service, the Office of Vocational Rehabilitation, 
and the U. S. Children’s Bureau, will be held January 10-24, 1960. Scheduled as a teaching institute 
for doctors, the teaching team will be headed by Dr. Leon Lewis of the Fairmont Respiratory and 
Rehabilitation Center, California, and will include an occupational therapist, a physical therapist and 
a vocational counselor from the Mainland. Other resource persons to complete the team will be chosen 


locally. 


The tentative program and schedule for the Institute sessions follow: 


Monday, January 11 
9:00 A.M 
6:00 P.M 


Tuesday, January 12 
7:00-9:30 A.M. 
10:00 A.M.-12 noon 


Wednesday, January 13 
7:00-9:30 A.M 
10:00 A.M.-12 noon 


Thursday, January 14 
7:00-9:30 A.M 
10:00 A.M.-12 noon 


Friday, January 15 
7:00-9:30 A.M 
10:00 A.M.-12 noon 


Sunday, January 17 
7:00-9:30 A.M. 
10:00 A.M.-12 noon 


Monday, January 18 
7:00-9:30 A.M. 
10:00 A.M.-12 noon 


Tuesday, January 19 
6:00 P.M. 


Wednesday, January 20 
9:00 A.M. 
6:00 P.M. 


Thursday, January 21 
6:00 P.M. 


Friday, January 22 


9:00 A.M. 
2:00 P.M. 


PROPOSED PROGRAM 
January 10-24, 1960 


Visit Rehabilitation Center and Maluhia Hospital. 
Dinner meeting at hotel, Honolulu. 


Breakfast meeting for physicians, Princess Kaiulani Meeting House, Honolulu. 
Symposium for paramedical personnel, Princess Kaiulani Meeting House, Honolulu. 


Breakfast meeting for physicians, Princess Kaiulani Meeting House, Honolulu. 
Symposium for paramedical personnel, Princess Kaiulani Meeting House, Honolulu. 


Breakfast meeting for physicians, Pali Palms Hotel, Kailua, Oahu. 
Symposium for paramedical personnel, Pali Palms Hotel, Kailua, Oahu. 


Breakfast meeting for physicians, Kemoo Farm Restaurant, Wahiawa, Oahu. 
Symposium for paramedical personnel, Kemoo Farm Restaurant, Wahiawa, Oahu. 


Breakfast meeting for physicians, Hilo Hotel. 
Symposium for paramedical personnel, Hilo Hotel. 


Breakfast meeting for physicians, Hilo Hotel. 
Symposium for paramedical personnel, Hilo Hotel. 


Meeting for physicians, Wailuku, Maui. 


Symposium for paramedical personnel, Wailuku, Maui. 
Meeting for physicians, Wailuku, Maui. 


Meeting for physicians, Lihue, Kauai. 


Symposium for paramedical personnel, Lihue, Kauai. 
Meeting with Health and Welfare Council, Kauai. 
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J. WARREN WHITE, M.D. 
1892-1958 


Learn, as if you were going to live forever 
—live, as if you were going to die tomorrow. 


This proverb expresses the way Dr. J. 
Warren White lived. He died the way I 
believe he wanted to, enjoying life at the 
summit of a remarkable career. 

Dr. White was born in Boston on March 
2, 1892, the son of Dr. Herbert Warren 
and Elizabeth Dudley White. He graduated 
from Roxbury Latin School in 1909, and 
attended Harvard, receiving the A.B. degree 
in 1913 and his M.D. degree in 1917. On 
August 18, 1917, he married Helen Angell, 
who remained his life-long companion. 

He joined the Navy in 1917, serving at 
sea for 18 months. Then he was in charge of 
the orthopedic service at Chelsea Naval 
Hospital from 1921 until 1923. He then re- 
signed from the Navy and entered private 
practice in Boston as an orthopedic surgeon. 

In 1924 he came to Hawaii and became 
the first Chief Surgeon at the Shriners’ 
Hospital for Crippled Children in Honolulu. 
This work with crippled children was to 
occupy the major part of the rest of his pro- 
fessional life. In 1927 he accepted the posi- 
tion of Chief Surgeon at the Shriners’ Hos- 
pital in Greenville, South Carolina. He re- 
mained there until 1949, when the lure of 
the Islands impelled him to return, again 
as Chief Surgeon at the Honolulu unit. 

All this time he had in addition been 
carrying on an active private practice in or- 
thopedic surgery. In 1953 he joined the 
Straub Clinic in Honolulu as Chief of the 
Department of Orthopedics. When he 
reached the mandatory retirement age of 65 
in 1957, he retired from the Shriners’ Hos- 
pital, reluctantly, but continued in active 
practice. 

On September 12, 1959, he was swim- 
ming on his rubber life raft off the beach 
at Waikiki, with his ever-present camera, 
taking pictures of the new apartment he had 
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just moved into. This apartment had been 
planned with loving care and was to have 
been the retirement home for his wife, 
Helen, and himself. He had finished a roll 
of film when he experienced a fatal coronary 
occlusion. He is survived by his wife, Helen, 
and two sons, Warren, Jr., and Gilbert 
White. 

Dr. White's energy was boundless; he 
couldn't contain it. He had a genius for 
friendship and his many friends were world- 
wide. His mechanical ingenuity and curios- 
ity led to the development of new instru- 
ments and techniques in orthopedic surgery 
that have become standard today. Papers 
that he wrote and published encompass the 
entire field of orthopedics. 

His gregariousness led him to member- 
ship in organizations and clubs too numerous 
to list. A few of them were the Aesculapian 
Club, Rotary, Adventurers, and Elks. He was 
a Scottish Rite Mason, Shriner, and Jester. 

Professional organizations included the 
American Orthopedic Association, American 
Academy of Orthopaedic Surgery, American 
College of Surgeons, Western Orthopedic 
Association, International Society of Trau- 
matic and Orthopedic Surgery, Pan-Pacific 
Surgical Association, American Medical As- 
sociation, and Orthopedic Forum. He served 
on the Examining Board of the American 
Board of Orthopaedic Surgery. 

Many honors were accorded him. Those 
of which he was most proud were his elec- 
tion to the Presidency of the American Or- 
thopedic Association and the Presidency of 
the Western Orthopedic Association in 
1955. In 1948 he was asked by the Surgeon 
General of the Army to conduct a teaching 
mission in Japan. 

We have the memory of his dedication to 
his work, of his friendliness to all, and his 
unbridled enthusiasm and energy. Dr. White 
could never grow old. We will all miss him. 


WILLIAM H. GULLEDGE, M.D. 
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wherever there is inflammation, swelling, pain 


Streptokinase-Streptodornase Lederie 


conditions 

for a fast 

& comfortable 
comeback 


Host reaction to injury or local infection has a 
catabolic and an anabolic phase. The body responds 
with inflammation, swelling and pain. In time, 

the process is reversed. VARIDASE speeds up 

this normal process of recovery. 

By activating fibrinolytic factors VARIDASE shortens 

the undesirable phase, limits necrotic changes due to 
inflammatory infiltration, and initiates the constructive phase 
to speed total remission. Medication and body defenses 
can readily penetrate to the affected site; 

local tissue is prepared for faster regrowth of cells. 

In infection, the fibrin wall is breached while 

the infection-limiting effect is retained. In acute 

cases, response is often dramatic. In chronic 

cases, VARIDASE Buccal Tablets can stimulate 


a successful response to primary therapy 
previously considered inadequate or failing. 


for routine use in injury and infection 
...new simple buccal route 


VaRIDASE Buccal Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 
patient should delay swallowing saliva. 

Dosage: One tablet four times daily usually for five days. 
When infection is present, VaRIDASE Buccal ‘Tablets 
should be given in conjunction with AcHRoMycIN® V 
Tetracycline with Citric Acid, 

Each Varipase Buccal Tablet contains: 10,000 Units 
Streptokinase and 2,500 Units Streptodornase. 

Supplied: boxes of 24 and 100 tablets. 


1. Innerfield, I.: Clinical report cited with permission 
2. Clinical report cited with permission 
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Pearl River, New York 
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County Society Reports 


Hawaii 


The August meeting of the Hawaii County Medical 
Society was held at the Hilo Hotel on August 27, 1959. 
Twenty-four members were present, as well as seven 
guests—-which included five nurses from the staff of the 
Hilo Memorial Hospital. 

Dr. Benjamin Gazul, Chief of the Department of 
Pediatric Cardiology at Cook County Children’s Hospital 
and a member of the Pediatrics Department, University 
of Illinois College of Medicine, gave a stimulating, in- 
formal talk on investigation of congenital heart disease, 
and illustrated his talk with slides. 

After this presentation, a short business meeting was 
held. Only six members of the Society indicated an in- 
terest in securing the type of term insurance offered to 
the Honolulu County Medical Society 

Dr. M. H. Chang attended his first meeting after re- 
turning from two and a half months on the mainland. 
Like most residents of this peaceful island, he was not 
inured to the frenzied and endless stream of traffic 
which exemplifies life in most areas of the mainland. 
He was happy to resume the sedate traffic pace of Hilo. 

Dr. Jacques Freeman, radiologist at Hilo Memorial 
Hospital, has resigned his position because he felt that 
after several decades of specialism it was unfair to re- 
quire him to take a general medical examination to 
qualify for a license. He plans to go next to New York 
City. 

The Hawaii County Medical Society met at the Nani- 
loa Hotel on September 24, 1959. Members of the State 
and County Health Departments were guests at this 
meeting. Dr. Bockrath, new County Public Health Offi- 
cer, was introduced to the Society. The featured speaker 
of the evening was Dr. Max Levine, Director of State 
Laboratories. Also present were Dr. Roy Nagakura, Vet- 
erinarian of the Board of Agriculture; Mr. Bert Gross of 
the Rodent Control Division; and Mr. Henry Minette of 
the Hilo Public Health Laboratory 

Dr. Levine spoke on the historical aspect of lepto- 
spirosis and then continued with a discussion of the 
laboratory diagnosis of the disease. He brought out 
many interesting inconsistencies between the in vitro and 
in vivo behavior of this organism. A_ short business 
meeting was held after Dr. Levine's speech. 


HAROLD Lewis, M.D. 


Secre lary 


Honolulu 


The Honolulu County Medical Society met on June 2, 
1959, at 7:45 p.M. Dr. Richert presided and approxi- 
mately 190 members and guests were present. 

Mr. R. M. Kennedy, Executive Secretary, presented a 
talk on ‘Fee Schedules and How to Use Them.” His 
talk included a discussion on the Society's Relative 
Value Fee Schedule, the new HMSA fee schedule, the 
Medicare fee schedule, and the present status of the 
Society's negotiations on the Workmen's Compensation 
fee schedule. 

Dr. Milton Trager was welcomed into the Society as 
a new member 

Dr. Batten informed the membership that Governor 
Quinn has signed Senate Bill 1162 which appropriates 
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$200,000.00 in matching funds for the construction of a 
new Medical Library. He stated that such funds will 
come from the issuance of bonds and that the bonds will 
be issued with respect to priority. He stated that the 
high priority of the Library's appropriation depended 
upon the doctors, and suggested that they write letters 
to the Priority Committee stressing the present condi- 
tions as they exist today and the immediate need for ex- 
pansion and improvement. He further stated that the 
$200,000.00 plus what the Library already has which 
amounts to $116,000.00 will not solve the problems of 
building, and he urged the doctors to keep making their 
individual contributions. He mentioned that some con- 
cern has been expressed relative to the increase of dues, 
but he reassured the doctors that there was no intention 
of increasing the dues as there is an endowment fund 
which the Library will use for the first time to help de- 
fray the cost of operations of the Library. 

Dr. Richert opened the meeting by stating that to- 
night’s business would be to reevaluate the action taken 
by the membership at the April 7 meeting on Section 15 
of the HMSA Administrative Instruction and Procedure 
manual. It was felt by HMSA and many members of 
the Society that what they had voted on that night was 
not clear in everyone’s mind and it needed further clari- 
fication and review. He explained briefly that before 
Section 15 was amended it permitted the payment of 
services to two physicians by HMSA, but the action 
taken by the membership at the April meeting removed 
the privilege of the referring physician to submit a sepa- 
rate claim for his services. 

Dr. Allison reviewed from the beginning the Division 
of Surgical Fees Committee which was appointed by Dr. 
West primarily for the purpose of discussing the prob- 
lem of itinerant surgery and the fees relating to HMSA. 
He stated that this ad hoc committee made up of sur- 
geons and general practitioners, after deliberating for 
more than a year, finally came up with a report which 
has been approved by the Board of Governors, circu- 
lated to the membership, and is now being presented for 
consideration and approval. Following a quick review of 
each section of the Committee's report, Dr. Allison 
moved that this report be accepted. The motion was 
seconded by Dr. West. 

Following Dr. Allison's motion, a question was asked 
as to whether the Chair intended to rescind the motion 
of the April meeting. Dr. Richert stated that it was the 
intent of tonight's meeting not to rescind the action, but 
to bring this matter back to the membership for recon- 
sideration and a full discussion of the entire subject. 
However, if after adequate discussion, and if someone 
has a recommendation to make which is concrete and 
agreeable to this entire body, he would entertain a mo- 
tion to amend the action of the April meeting. 

Dr. Millard, who opposed the action taken on para- 
graph 15, stated that inasmuch as he felt that the mem- 
bership did not understand what they had vote on at 
the April 7 meeting, he would like to move that the 
action taken on paragraph 15 pertaining to the payment 
of two physicians be rescinded. The motion was sec- 
onded by Dr. Edmund Lee. 

Dr. Richert stated that inasmuch as he would like to 
see a full discussion held on this matter and every mem- 
ber given the opportunity to express his opinion, he 

(Continued on page 206) 
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Pro-Banthine’ with Dartal° moderates both 
mood and gastrointestinal spasm 


The slow simmer of anxiety frequently causes 
kindred gastrointestinal overactivity. The 
spasticity and the accompanying distress of 
excess acid lead to loss of efficiency. Patients 
subject to such psychoenteric upsets require 
therapy to calm both ends of the vagus. 
Pro-Banthine with Dartal contains two 
agents required for such dual therapy: Pro- 
Banthine to control and curtail the flare-ups 


of spasm, excess acidity and excess motility, 
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and Dartal to smother simmering anxiety and 
tension. 

Pro-Banthine with Dartal contains 15 mg. 
of Pro-Banthine (brand of propantheline bro- 
mide) and 5 mg. of Dartal (brand of thio- 
propazate dihydrochloride) in each tablet. 


Dosage: One tablet three times a day. 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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President's Message 


President's Message 

With a New Year opening before us, one good 
resolution that will be 
kept is better than 
several half-hearted 
attempts that never 
reach fruition. So, as a 
follow-up to our Con- 
vention, think what 
would happen if every 
member of Hawaii 
Nurses’ Association 
resolved to recruit one 
new member for 
1960! With registered 
professional nurses 
licensed in Hawait hit- 
ting well over the two 
thousand mark, our goal would reach a total mem- 


SISTER MAUREEN 
President 


bership of at least fifteen hundred if each of us 
now paying dues would really work on this one 
New Year's resolution. 

We have heard of the S-triangle—service, 
spirit, and skill—as a foundation for good nurs- 
ing care. Could we consider another S-triangle as 
a motivating force in boosting our membership? 

Spine — Spirit — Sparkle! Have backbone enough 
to work actively on this ove new member you will 
interest in your professional organization. Be ani- 
mated with a spirit of pride in your association 
that will be contagious and spread to others. Let 
those stars in your eyes sparkle again with 
that generosity of spirit that will deepen and 
strengthen your own conviction that— 


nursing is a noble profession 


God's blessings in abundance be yours this glo- 
rious New Year! 


Editorials 


The Christmas and New Year holidays will soon 
be here. These holidays are the most festive of the 
year. The degree in which one enjoys them de- 
pends upon the individual. Similarly, the benefits 
that you derive from the Nurses’ Association de- 
pends upon the degree of your participation and 
support. 


Let everyone resolve to take a more active part 
in the Nurses’ Association. Let us help increase 
our membership and aid in the development of an 
effective economic security program in 1960. 

The editor and the staff of the INTER ISLAND 
Nurses’ BULLETIN extend best wishes for a 
Happy New Year to you and your family. 


Territory of Hawaii 

Board for the Licensing of Nurses 
510 South Beretania Street 
Honolulu 13, Hawaii 


IMPORTANT NOTICE! 


This is to advise you of our change of name and address from: 


Effective Monday, September 28, 1959 


to State of Hawaii 
Board of Nursing 
Third Floor, State Office Building 
Honolulu 13, Hawaii 
Telephone Number: 54328 
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CHARTER MEMBERS HONORED recently by the Maui Nurses’ Association were (left to right): Mrs. 
Modesta Singlehurst, Mrs. Margaret Kinney, Mrs. Molly Martin, Mrs. Lillian Gill, and Mrs. Alma 
Anton. 


KEY TO MAUI is presented to Sister Maureen, guest 
Maui Nurses speaker at the Maui District Nurses’ Association installa- 


tion dinner on June 26, by County Chairman, Eddie Tam. 
on Parade 


Maui’s Silver Anniversary 


The coming of the year 1960 
will commemorate the Maui Dis- 
trict Nurses Association's Silver 
Anniversary. In March of 1935 a 
small group of nurses got to- 
i gether and organized the nucleus 
. of the Maui District Nurses Asso- 
£ ciation. By the end of that year 
there were about 46 active mem- a 
bers in the association, many of . 
whom are still in active nursing 
today. 
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MAUI NURSES continuep 


MAUI NURSES seated (left to right) are the 
newly clected and holdover officers for 
1959-60. They are: Masami Shiraki, Cor- 
responding Secretary; Alma Anton, Treas- 
urer; Lorraine Masumoto, Recording Secre- 
tary; Yukiko Higa, Vice President; and Mar- 
jorie Okinaka, President. Members standing 
in the back are the outgoing officers, Board 
of Directors, and committee members, and 
include H. Eileen MacHenry, Elizabeth S. 
McCall, Anne Gillin, Lillian Gill, Margaret 
Alexander, Virginia Scheeline, Grace Lusby, 
Modesta Singlehurst, Theresa Muller, Hilda 
Yatsushiro, Molly Martin, Alice Arakawa, 
Gloria Foster, Clairborne Vaughn, Hilda 
Akana, and June Ikemori. 


Maui will be the site for the annual Territorial 
Nurses convention in 1960 and the Maui nurses 
will act as hostesses. A bazaar was held on April 
18, 1959, at the Kahului Union Church Hall for 
the purpose of making enough money to cover 
expenses for 1960. Plans are already being made 
for this special occasion. 


Dr. Chung-Hoon Speaks to Maui Nurses 


The Maui Nurses had the honor of having Dr. 
Edwin Chung-Hoon, Chief of Medical Service, 
Division of Hansen's Disease from the Depart- 
ment of Health, speak on Hansen's Disease. With 
the aid of excellent colored slides, he presented 
the different skin diseases resembling leprosy and 
explained how a differential diagnosis can be made 
in each case. Beautiful scenic slides of Hale Mo- 
halu and the Kalaupapa Settlement were shown. 
A very interesting and informative evening was 
spent by all. 


Installation Dinner 


The annual installation dinner of the Maui Dis- 
trict Nurses Association was held on June 26 at 
the Central Maui Memorial Hospital nurses’ cot- 
tage lounge with approximately 43 members pres- 
ent. This event, chairmaned by Mrs. Elizabeth Mc- 
Call, was enjoyed by all. 

Sister Maureen, President of the NATH, was 
welcomed to Maui by county chairman, Mr. Eddie 
Tam, who presented her with the key to Maui. 
Sister Maureen as guest speaker gave an interest- 
ing, vivid account of her trip to the ANA con- 
ference held in New York for the Advisory Coun- 
cil. 
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The highlight of the evening was the presenta- 
tion and installation of the newly elected officers 
Mrs. Yukiko Higa, Vice President, and Mrs. Lor- 
raine Masumoto, Recording Secretary, by Mrs. 
Marjorie Okinaka, President. Elected to the Board 
of Directors were Mrs. McCall, Mrs. Lorraine 
Arakaki, Mrs. Lillian Gill, and Miss Helen Goshi. 

Honored at the dinner were five charter mem- 
bers of the Maui Nurses Association, Mrs. Ann 
Gillin, Mrs. Molly Martin, Mrs. Margaret Kin- 
ney, Mrs. Lillian Gill, and Mrs. Alma Anton. 

Hawaiian entertainment was provided by the 
Kula Sanatorium musicians. 


Future Nurses Entertained 


Seventeen future nurses enjoyed a night of 
fellowship and orientation to nursing on Thurs- 
day, July 23, at the Keawe Kapu home of Miss 
Eileen McHenry. 

A potluck supper, entertainment, and group ses- 
sions were the program for the evening. 

This event, which is held annually by the mem- 
bers of Maui Nurses Association, is open to all 
recent high school graduates who are looking for- 
ward to a future in nursing. 


Maui Nurses Win Degrees 


Miss Setsuyo Ushiro and Miss Elizabeth Mori- 
shige, both former graduates of The Queen's 
Hospital School of Nursing in Honolulu, received 
their Bachelor of Science Degree in Nursing in 
August of this year from the University of Ha- 
waii. They are both employed by the Health De- 
partment on Maui. 
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Trends in Nursing History, 5th Ed. 
By Elizabeth M. Jamieson, Mary F. Sewall and Lucille 
S. Gjertson, 522 pp., $5.00, W. B. Saunders Co., 1959. 


The changes in this new edition were made mainly to 
integrate Professional Adjustments II with Nursing His- 
tory. The authors attempted to accomplish this by short- 
ening all chapters except those on recent and current 
events and by adding subject matter of Professional Ad- 
justments II of historical nature. With such changes the 
result is a more readable and better written book. 

Readability has been markedly improved by better 
chronological organization and elimination of much de- 
tail found in previous editions, shortening chapters with- 
out detracting from the total context. Chapter 14, 
“Modern Trends in Nursing,’”’ has been revised, describ- 
ing the structure, functions, and responsibilities of nurs- 
ing organizations and giving a more detailed account of 
recent research programs. Subject matter in Chapter 15, 
“International Relationships,” includes the activities of 
the International Council of Nurses, the International 
Student Nurses’ Unit, and developments in nursing in 
other countries. Chapter 16, “Modern Nursing Careers,” 
is a new chapter which briefly reviews some of the 
career opportunities, legal responsibilities, economic se- 
curity, and sources of scholarships for advanced educa- 
tion for nurses. 

As a reference or text in a Nursing History course, 
this book will be interesting and helpful to instructor 
and student. The historical development of nursing is 
presented in relation to the history of mankind, the so- 
cial, economic, cultural, and scientific forces which have 
influenced nursing throughout. Emphasis on the role of 
nursing in the total health of the world serves to 
broaden the reader's perspective of the profession. 

For a course in Professional Adjustments II, there are 
other texts which cover specific subject areas more com- 
prehensively and are more useful. Coverage given in this 
book is so brief, further reference reading is a real neces- 
sity. 

B. MitsunaGaA, R.N. 


VOL. 19, No. 2—NOVEMBER-DECEMBER, 1959 


Book Reviews 


Orthopedic Nursing, 3rd Ed. 
By Mary Powell, S.R.N., M.C.S.P., pp. 464, $6.50, The 

Williams & Wilkins Co., 1959. 

This is a good reference book for instructors as well 
as student nurses in orthopedic nursing. It is written in 
a well-organized, easily understood style. It covers tech- 
niques, equipment, and nursing measures utilized in the 
care of the orthopedic patient. Orthopedic conditions 
are covered adequately and emphasis is placed upon 
nursing care involved. 

Although skeletal tuberculosis is relatively uncommon 
today, a good portion of the text involves care of the 
tuberculosis patient, illustrating the basic principles of 
immobilization which are applicable to the care of any 
orthopedic patient. It has many simple illustrations that 
help to clarify the principles involved. 

RuTH Uyecul, R.N. 


Communicable Diseases, 8th Ed. 

By Albert G. Bower, M.D., Edith B. Pilant, R.N., and 
Nina B. Craft, R.N., 704 pp., $7.50, W. B. Saunders 
Co., 1958. 

This is the eighth edition of a communicable disease 
text which the reader will find to be well organized, com- 
pact, and informative The first few chapters, dealing 
with the definitions of terms, description of medical 
aseptic technique, home care of the patient, and the 
public health control of communicable disease, will pro- 
vide valuable background before perusal of the text. 

The authors have conveniently rearranged the chap- 
ters and covered each disease in a concise and descriptive 
manner, including definition, etiology, pathology, incuba- 
tion period, symptoms, diagnosis, treatment, and the 
nursing care. The section on nursing care gives very 
adequate information on general management and care, 
including the psychological aspects, and follow-up in 
the home and community. 

The illustrations, study questions, reference reading 
lists, and glossary of medical terms will be valuable ad- 
juncts to the instructor and student utilizing this text. 


IRENE KAWAMURA, R.N. 
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Nursing Education and Nursing Service 


Hawaii Student Nurses’ Association 


There has been a definite movement toward the 
trend for the professional nurses’ organizations to 
work with the professional student nurses’ asso- 
ciations. Because of this new development it ts the 
purpose of this article to introduce the Hawaii 
Student Nurses’ Association to you and to inform 
you of its activities and accomplishments. 

The Hawai Student Nurses’ Association, com- 
monly known as HSNA, now a State Association, 
is affiliated with the National Student Nurses’ As- 
sociation. HSNA had its beginning when the pro- 
fessional student nurses found a need to meet to 
discuss plans for their professional growth. It was 
at this time that the purposes of the organization 
were established. These are: 


1. To aid in the development of student nurses 
as truly democratic citizens by broadening 
their horizons as individuals and as members 
of a group. 
. To promote professional and social unity 
among the student nurses of the Hawaii Stu- 
dent Nurses’ Association. 
. To stimulate an understanding of and an in- 
terest in the programs of the graduate profes- 
sional nursing organizations. 
. To serve as a channel of communication be- 
tween the student nurses’ organizations and 
various units of graduate professional nurses’ 
organizations. 
. To participate as an active constituent of the 
National Student Nurses’ Association 
through duly elected representatives. 
At present the officers of this organization are: 
President: Emmalina Endo, Senior, Univ. of 
Hawaii 

First Vice-President: Gladys Yamanaga, Se- 
nior, Queen's Hospital 

Second Vice-President: Marjorie Oda, Senior, 
St. Francis Hospital 

Corresponding Secretary: Lorraine Yamane, 
Junior, Univ. of Hawaii 

Recording Secretary: Evelyn Chinen, Soph., 
Univ. of Hawaii 

Treasurer: Agnes Uchida, Senior, Queen's 
Hospital 


The advisory board is composed of: Mrs. Elsie 
Smith, Mrs. Betty Mitsunaga, Miss Mildred Abe, 
Miss Jean Uyeda, and Mrs. Scully, lay advisor. 

This year, for the first time, HSNA has been 
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able to establish a scholarship fund to aid an un- 
dergraduate student in each of the schools of nurs- 
ing. The money for the scholarship comes solcly 
from a Benefit Scholarship Dance held annually. 
This past year it was held in February, 1959, at 
the Longhouse in the Kaiser Hawaiian Village. It 
was deemed a success. 

Another new experiment was tried by this year’s 
council which apparently proved to be successful. 
HSNA held an association meeting every other 
month at which time the entire membership was 
invited. The attendance at these meetings was be- 
tween 60 and 100 people. The meetings included: 
a panel of foreign students who shared their im- 
pression of Hawaii, and discussed ‘Nursing and 
Nursing Education of their Countries,’ as well as 
a panel discussion on the fields of nursing, which 
included nursing in the armed forces, nursing in 
mental health, nursing in World Health Organi- 
zation, and industrial nursing. In April HSNA 
held its annual picnic at Ala Moana. 

While all of this has been happening, the Coun- 
cil has been working hard to acquire status with 
the Nurses’ Association, Territory of Hawaii. 

The first indication that this goal might be 
achieved was as early as one of the first meetings 
of the present Council. This was the participation 
of the student nurses in the Nurses’ Association 
Convention held in October, 1958. Here the stu- 
dents found out about their organization and 
many problems were clarified. With the aid of 
Mrs. Olive Pridgen, Executive Secretary of 
NATH, and Mrs. Margaret Carroll, Executive 
Secretary, American Nurses’ Association, students 
began to see their place in such an organization. 

Although the growth of HSNA has been slow 
and tedious, it has been steady enough so that 
many of the goals which once looked hard to at- 
tain, are now within reach. HSNA is growing and 
experiencing many problems. We hope that the 
trend of associating with the professional nurses’ 
association will come to pass because it seems only 
natural that much help from NATH should be 
obtained to help its future members attain their 
professional growth while they are still students. 


Report on Nursing Services Conferences 
Held at Red Cross Training Center 


A ten-day conference of the total Nursing Serv- 
ices staff of the American National Red Cross was 
held at the American Red Cross Training Center 
in Charlottesville, Virginia, from July 27 to Au- 
gust 5, 1959. One hundred and thirty nurses from 
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all over the United States, Puerto Rico, and Ha- 
waii attended. These nurses represented the full 
paid staff of Nursing Services. Several volunteer 
nurses also attended. 

The conference was the first ever held for the 
nursing program which celebrated its 50th Anni- 
versary in May. 

The keynote of the conference was improve- 
ment of nursing services for older citizens. Two 
new programs were introduced for discussion and 
both were aimed at bettering the profession in 
these lines. One is called ‘Fitness After Forty” 
and invelves teaching a course on maintenance of 
health for older persons. It aims to develop atti- 
tudes, outlooks and habits in older people that 
will help them maintain the best possible health 
status. 

All of the conferees were given a one-day 
Instructor Training Course and authorized to 
teach this new addition to the Nursing Services 
program. The first class in “Fitness After Forty” 
here in Hawaii will be presented in the near 
future. 

The second was the explanation of a program 
which is being conducted in cooperation with the 
United States Public Health Service. The Red 
Cross will assist in training nursing aides em- 
ployed in nursing homes to improve the care given 
to patients in these homes. Some communities on 
the Mainland have these programs in operation 
now. 

The American Red Cross nurses also reviewed 
other programs which are sponsored through their 
services. 

A number of consultants were on hand to dis- 
cuss programs and to conduct panel discussions. 
Mr. Malcolm Knowles, a consultant in adult edu- 
cation for American Red Cross from Wilmette, 
Illinois, and Mr. Leslie This, Assistant National 
Training Director for Red Cross Headquarters in 
Washington, were present throughout the confer- 
ence. 

A panel of experts on the problems of the aged 
were present. Dr. Henry Page, a member of the 
medical service staff of Lankenau Hospital in Phil- 
adelphia; Miss Ollie Randall from New York 
City, a member of the National Committee on the 
Aging; Mrs. Kathleen Shafer, an author of a book 
on geriatric nursing; and Dr. John A. Lewis, psy- 
chiatric consultant with the United States Public 
Health Service, led a very interesting discussion 
on problems of the aging. Other consultants assist- 
ing the panel were: Miss Ruth Adams, Deputy 
Director of Nursing Services for the Veterans Ad- 
ministration in Washington; Mrs. Frances Wal- 
ford, Consultant with Public Health Service in 
Washington; and Miss Catherine Sullivan, Chief 
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Nurse with the Offices of Civil and Defense 
Mobilization. 

Also attending and assisting at the conference 
were American Red Cross officers from National 
Headquarters in Washington, D. C., Mr. George 
Elsey, Vice President; Mr. Robert Edson, Director 
of Disaster Services; Dr. Sam Gibson, Senior 
Medical Officer; and Miss Phoebe Steffey, Assist- 
ant Director of the Office of Volunteers. Pertinent 
information regarding their respective services 
were presented by the officers. 

It was a privilege to be able to attend this con- 
ference, the first all-staff nursing conference ever 
held. All of the conferees felt that it would be a 
landmark, especially since it was held during the 
year in which Red Cross Nursing Services cele- 
brates its fiftieth anniversary. 

After learning the content of the new course, 
"Fitness After Forty,” I find myself feeling that 
I might be able to agree with the famous lines 
from Robert Browning's poem, Rabbi Ben Ezra, 
"Grow old along with me! The best is yet to 

LouIsE CRUTE 
Director 
Narsing Services 


Report on Mental Health Conferences 
Held at University of Colorado 


In July, 1959, Miss Eleanor Cranch, instructor 
at the College of Nursing, University of Hawaii, 
attended a five-day conference on mental health 
at the University of Colorado Medical Center in 
Denver. The conference was sponsored by the 
University of Colorado School of Nursing in co- 
operation with the Mental Health Section, U. S. 
Public Health Service, and the National Institute 
of Mental Health. 

The twenty-four psychiatric and public health 
nurses attending the conference represented var- 
ious aspects of nursing care. There were staff 
nurses, instructors, head nurses, supervisors, and 
directors enrolled. Resource people included a 
coordinator of psychiatric nursing, two mental 
health nursing consultants, an instructor in psy- 
chiatric nursing, graduate nurse students in psy- 
chiatric and public health nursing, a resident phys- 
ician in psychiatry, and a director of occupational 
therapy in a mental hospital. 

The theme of the conference was mental health 
in the hospital and in the home. Highlighting the 
conference was skillful role-playing by resource 
people and graduate students representing a logi- 
cal progression of care for the same patient—the 
morning report and the patient, the patient and the 
nurse, a psychiatric team conference about the pa- 
tient, the nurse and the supervisor discuss the pa- 


195 


t 
| 
a! 
Lae 
| 
| 


tient, the nurse and the patient again, the nurse 
and the public health nurse discuss the patient, 
the supervisor, mental health consultant, and the 
public health nurse discuss the patient. Follow- 
ing the role-playing, there were large group dis- 
cussions with resource people and small group 
discussions with designated group leaders. 

To facilitate participation, all members attend- 
ing the conference were given mimeographed 
copies of the process recordings for the nurse- 
patient relationships and staff interactions in each 
sequence of the role-playing. 

One conclusion reached by the members of the 
conference was that home care of the former men- 
tal patient does not differ radically from the care 
offered by public health nurses to other patients. 
Miss Cranch stated that the over-all aim of home 


care for the discharged psychiatric patient is the 
same as for all patients; namely, to help the pa- 
tient develop his highest potential for healthy 
living and satisfying relationships in the family 
and in the community. 

Additional activities during the conference 
provided opportunities to view the film Narse- 
Patient Relationships in Psychiatry, to hear two 
reports of unpublished masters’ theses, and to ob- 
serve a psychiatric team conference. To balance 
the intensive educational program, there were two 
social events: a dinner followed by an old fash- 
ioned western melodrama, and a very special 
chicken barbecue picnic in the mountains which 
was sponsored by the graduate students. 

ELEANOR CRANCH AND 
FLORA OZAKI 


General Interest 


Nursing in the 50th State 


Today, the eyes of the nation are focused on 
Hawaii. Everyone wonders what it is like. For 
those in the nursing field, interest naturally is fo- 
cused on the kind of care available in Hawaii. 


Hawatl's DESCRIPTION 


With well qualified and trained nurses, the 
people of Hawaii receive as good nursing care as 
found anywhere in the United States. 

How does one describe Hawaii to the nursing 
world? Hawaii is 16,435 square miles, or greater 
in area than either Delaware, Connecticut, or 
Rhode Island. A group of eight islands makes up 
the State of Hawaii. There is a diversity of racial 
and cultural backgrounds of people here—Amer- 
icans of Japanese, Chinese, Korean, Hawaiian, 
Filipino, Caucasian, and other racial descents live 
and work and play side by side. 

Of the 600,000 people, over 450,000 are on the 
Island of Oahu where Honolulu, the capital of 
Hawaii, is located. The number of nurses on Oahu 
exceeds that of all the other islands put together. 

The Mabel L. Smyth Memorial building in Ho- 
nolulu is the headquarters of the medical and 
nursing associations. The building is a memorial 
to the first of Hawaii’s daughters who played a 
major role in island nursing history—Miss Mabel 
L. Smyth, a part-Hawaiian Public Health nurse. 
To her is due much credit for the lowering of ma- 
ternal and infant mortality through her sympa- 
thetic and warm-hearted contacts with people of 
all races. After her death more than twenty years 
ago, money was collected for erecting the building 
in her memory. The building is said to be the only 
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one of its kind in the world that was erected 
jointly by nurses and doctors and it represents the 
spirit of cooperation so abundant in Hawaii. 

By law, Hawaii recognizes two types of nurses 
—the registered and the practical, both of which 
must meet high standards. During the year ending 
June, 1958, there were 2,131 professional nurses 
and 1,687 practical nurses at work. 


OPPORTUNITIES 


What are the opportunities for mainland nurses 
to gain employment in Hawaii? Persons seeking 
employment in Hawaii are always urged to come 
with sufficient money to tide them over a period 
of unemployment. It is wise to write in advance 
to one of the hospitals, the Department of Health, 
or the Hawaii Board for the Licensing of Nurses. 

There are 31 hospitals in Hawaii including gen- 
eral hospitals, plantation hospitals, a mental hos- 
pital, four tuberculosis hospitals, a Hansen's Dis- 
ease hospital, the Shriner’s Hospital for Crippled 
Children, and the Tripler Army Hospital, one of 
the largest Army hospitals under the American 
flag. 

Vacancies are frequently occurring but the sup- 
ply of professional nurses is such that there are not 
sO many opportunities here as there are in other 
parts of the United States. There would probably 
not be a delay for a qualified nurse to obtain a 
position in one of the more remote areas in Ha- 
waii. While working conditions are modern in the 
rural areas, social and recreational opportunities 
are limited, as they usually are in any small town. 

Mote and more graduates of local schools are 
seeking advanced education in their area of inter- 
ests in mainland colleges. As a result the hospitals 
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and schools of nursing are able to fill some of their 
top level positions with qualified local nurses. Ha- 
waiian nurses are nursing in hospitals and agencies 
all over the world. 


NuRSING EDUCATION 


What are the opportunities for Hawaii's young 
women to receive nursing education locally? There 
are two hospital schools of nursing and a university 
school of nursing. All are fully accredited by the 
Accrediting Service of the National League for 
Nursing and are located in Honolulu. Total en- 
rollment runs between 400 and 450. In competi- 
tion in NLN examinations, Hawaii's nurses rank 
in the upper 10 per cent of the nation. There is 
also a Practical Nursing School and this too is lo- 
cated in Honolulu. 

The Queen’s Hospital School of Nursing was 
established in 1916, and was the first in Hawaii. 
Over 900 young women have been graduated. 
They hold positions in Hawaii and throughout the 
world. Since 1956, The Queen’s Hospital has 
opened her doors to men students and the first 
male student graduated in August. 

The Queen’s Hospital is the only hospital in the 
United States to be founded by Royal Charter and 
through the personal efforts and contributions of 
Royal personages. With her husband, King Ka- 
mehameha IV, Queen Emma was instrumental in 
the founding of The Queen’s Hospital in 1860. 
The school song, Ka-/lele-o-na-lani, was originally 
a greeting sung to Queen Emma on one of her 
visits to the Island of Kauai. Queen Liliuokalani, 
the last ruler of the Royal Hawaiian Kingdom, de- 
signed the school’s pin. Her personal motto, Onv- 
paa, meaning steadfast, is the school’s motto and 
it is engraved in gold against the purple back- 
ground of the school pin. 

St. Francis Hospital School of Nursing is the 
second largest in Hawaii. At the request of King 
Kalakaua, seven Franciscan nuns from Syracuse, 
New York, came to Hawaii to give nursing care to 
the patients in the leprosy colony on the Island of 
Molokai. 

Since their arrival in 1873, the Franciscan Sis- 
ters have made many contributions to the history 
of Catholicism in Hawaii. Among their accom- 
plishments is the establishment of the St. Francis 
Hospital in 1927 and the School of Nursing two 
years later. Today the St. Francis Hospital School 
of Nursing provides a center of Catholic nursing 
education in Hawaii. The philosophy underlying 
the curriculum is in conformity with the high 
ideals of Catholicism. Students of all religions, as 
well as all races and nationalities, are eligible for 
admission. 

The University of Hawaii College of Nursing 
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is located in beautiful Manoa Valley, three miles 
from downtown Honolulu and two miles from 
Waikiki Beach. Its land holdings total some 710 
acres. 

The University of Hawaii, the only state sup- 
ported university in Hawaii, first displayed its in- 
terest in nursing education in 1931 when it estab- 
lished a program of study in Public Health Nurs- 
ing, which was approved the next year by the Na- 
tional Organization for Public Health Nursing. 
This program, with its various curriculum revi- 
sions, has remained a part of the degree program 
for graduate nurses ever since. It has helped to 
make possible the record Hawaii has held for 
some time; i.e., the highest percentage in the na- 
tion of its employed Public Health nurses having 
completed a program of study in public health 
nursing. In 1952, by legislative mandate, the Uni- 
versity established a School of Nursing to provide 
a four-year program leading to a Bachelor of Sci- 
ence degree to prepare professional nurses. This 
program, too, includes preparation for Public 
Health Nursing. 

Recently the school achieved the status of a col- 
lege, one of eight in the University. Its student 
body numbering around 160 is made up of stu- 
dents of many racial backgrounds and from vari- 
ous mainland states, Hawaii, and foreign coun- 
tries, mainly Formosa, Korea, and the Philippines. 
Because the University of Hawaii has no univer- 
sity hospital, students in nursing use many differ- 
ent community agencies for instruction. Students 
are able to live at home and, throughout their four 
years, spend part of each week on the University 
campus attending classes with other students in all 
fields of study and participating fully in campus 
activities. The 127 graduates of the University 
nursing program are practicing in many mainland 
states as well as in Hawaii. 

The Practical Nursing School is fully accredited 
by the Hawaii Board for the Licensing of Nurses. 
A group of island educators recognized the need 
for training practical nurses and planned with the 
Department of Public Instruction for the estab- 
lishment of a Practical Nursing School. The first 
class of 22 students enrolled in the course in Octo- 
ber, 1947. 

Since its inception 11 years ago, over 600 stu- 
dents have completed the 12-month course. Stu- 
dents of all races come from the neighboring 
islands and range in age from 18 to 50. Six hos- 
pitals provide clinical experience, including the 
Territorial Hospital for psychiatric nursing. 

Upon completion of the program, graduates are 
eligible to take the NLN examination for license 
as practical nurses. The need for well-trained prac- 
tical nurses, both men and women, continues to 
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increase in hospitals, doctors’ offices, homes, and 
public health agencies. 


PUBLIC HEALTH NURSING 


Public Health Nursing in Hawaii is provided 
by the Territorial Department of Health with 
funds received through legislative action. There 
are no voluntary public health nursing agencies 
nor are there any visiting nurse associations. 

The public health nurses carry on a generalized 
program which includes services in maternal and 
child health, school nursing, crippled children, 
chronic diseases, communicable diseases, and re- 
habilitation. 

Public Health Nursing in Hawaii had its begin- 
nings in 1897, when, on a volunteer basis, a regis- 
tered nurse gave services to the kindergartens and 
into the homes of “‘litthe children who came to 
school dirty, hungry, and covered with sores.’ Ha- 
wait now has 79 staff Public Health nursing posi- 
tions, plus additional positions for supervisors, 
consultants and administrators. 

Hawaii has a 100 per cent fully qualified staff 
in the Bureau of Public Health Nursing. All 
members mect the minimum requirement of hav- 
ing completed a course in Public Health Nursing 
on the university level accredited by the National 
League tor Nursing. 


HEALTH STATISTICS 


In all fields of medicine and nursing, Hawaii 
has ranked high and evidences of this are found 
in its vital statistics. The lowest crude death rate 
among civilians in Hawaii's history of 5.3 deaths 
per 1,000 population was recorded for 1958. 
Comparable death rate for the United States was 
9.5 per 1,000 population. 

Striking progress has been made in saving the 
lives of infants under one year of age and reduc- 
ing maternal mortality. The infant death rate in 
1940 was 43.7 per 1,000 live births compared to 
23.0 per 1,000 in 1958. For the United States, the 
infant death rate in 1958 was 26.9 per 1,000 live 
births. The maternal mortality rate for Hawaii 
dropped from 24 deaths per 10,000 in 1940 to 3.0 
per 10,000 live births in 1958. For the United 
States the maternal mortality rate was 2.9 per 
10,000 live births in 1957. 

In 1957 the death rate from tuberculosis in Ha- 
wait reached the low figure of 3.1 per 100,000 
population in contrast to 7.5 per 100,000 for the 
nation as a whole. 

These gains in the health field in Hawai have 
been in no small measure due to the high level of 
the nursing profession here! 


Rosi— K. CHANG, R.N. 
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Hilo — Ph. 3284 


1020 Auahi St. — Ph. 55-941 
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FLEXIBILITY 


in the formula base has obvious ad- 
vantages to the physician, who must 
decide what each infant needs, and 
when changes are indicated. An evap- 
orated milk formula is a prescription 
formula, permitting the physician to 
adjust 


... the type and amount of 
carbohydrate 


... the degree of dilution to 
required strength 


Evaporated milk is the formula base 
proved successful by clinical experi- 
ence .. . for 50 million babies. 


FLEXIBILITY PLUS: 


Higher protein level recommended 
when cow’s milk is fed to babies 


Added vitamin D in required 
amounts 


Maximum nourishment— mini- 
mum cost to parents 1959 


PET MILK COMPANY, ST. LOUIS 1, MO. | ee 
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meprobamaie with PATHILON® tridihexethyl chloride Lederle 


for relieving tension and curbing hypermotility 
and excessive secretion in G. |. disorders 


PATHIBAMATE combines two highly effective and welk 
tolerated therapeutic agents: 

meprobamate (400 mg. or 200 mg.)—a tranquilizer and muscle- 
relaxant widely accepted for the effective management of tension 
and anxiety 

PATHILON (25 mg.)—an anticholinergic long noted for producing 
prompt symptomatic relief through peripheral, atropine-like action, 
yet with few side effects 


now avai//ab/e... 


PATHIBAMATE-200 Tablets 


200 mg.meprobamate + 25 mg.PATHILON 


for more flexible contro/ of G. /. trauma and tension 
smooth, sugar-coated, easy-to-swa/low 
PATHIBAMATE-400 and PATHIBAMATE-200 are indicated for 
duodenal ulcer; gastric ulcer; intestinal colic; spastic and irritable 
colon; ileitis; esophageal spasm; anxiety neurosis with gastrointes- 
tinal symptoms and gastric hypermotility. 


Supplied: PATHIBAMATE-400— Each tablet (yellow, 1/9-scored) contains 
meprobamate, 400 mg.; PATHILON tridinexethyl chioride 25 mg. 
PATHIBAMATE-200—Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridinexethy! chloride, 25 mg. 

Administration and Dosdge: PATHIBAMATE-400—1 tablet three times a day at mealtime 
and 2 tablets at bedtime. 
PATHIBAMATE-200—1 or 2 tablets three times a day at 
mealtime and 2 tablets at bedtime. 


Adjust dosage to patient response. 


Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary 
bladder neck. 
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Official Publication of the Hawaii Society of Medical Technologists 


Lyp1a C. MARTENS, Editor 


The Future of Medical Technology 
in Hawaii 

What can young people look forward to if 
they choose to enter the profession of medical 
technology in the 50th State? 

One thing of great importance is that they can 
live at home and attend an excellent school for 
medical technology right here at the University 
of Hawaii. The affiliated hospitals, Queen's, St. 
Francis, Kuakini, and Tripler, offer broad and 
intensive internship experience and, lastly, the field 
for positions is wide open. There has never been 
so great a shortage of Med Techs, both locally 
and nationally, as there ts at present. 

The profession ts young but scarcely any other 
has grown as rapidly in scope and responsibility. 
Medical technology in Hawaii demands a devo- 
tion to duty and dedication to the profession that 
goes far beyond eight hours of work and loyalty 
to the employing institution. 

No medical technologist that I have known, 
who was worthy of the appellation, ever hesitated 
to spend long hours overtime for emergency work 
or to cover when the need arose. We could inject 
here that the medical term “emergency” ts in- 
terpreted in a number of remarkable ways 
from Webster's definition! 

I have tried to piece together the reasons for the cur- 
rent shortage of Med Techs. There are several: 

|. The number of students with an initial interest in 
the field is limited 

2. The course requires the study of chemistry, bac- 
teriology, and other science subjects rather difficult for 
the majority, and technical skills must be acquired, 
which are quite foreign to ordinary, everyday living 

3. Salaries paid locally are too low. Ours is a ma- 
terialistic age. The salary range of a profession and the 
environment in which it places people more often than 
not determines a choice 

I ask, “What incentive to be a medical tech- 
nologist is offered in Hawaii?” There can be the 
satisfaction of providing service to the sick, the 
opportunity to work with well educated scientists 
and doctors, a worthwhile way to earn a livelihood 
in a growing field. The huge research project in 
the offing at the University of Hawaii promises 
great opportunity. Roughly, after five years of 
schooling beyond high school, the salary range for 
an ASCP (National) registered med tech in a 
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ETHEL NISHIBATA, Associate Editor 


hospital runs from $320.00 to $380.00 a month 
with fringe benefits of group insurance, Social 
Security, and low cost meals. This is just a little 
below a junior accountant (bookkeeper). I have 
been unable to obtain a pay scale for chief or 
head medical technologists. It is probably $20.00 
more than the regular registered med tech just 
out of school. This does not compare favorably 
with West Coast or Middle West salaries. The 
salaries on the East Coast are similar to ours but 
it is my observation, reading the “help wanted” 
ads in the latest journals, that they too labor under 
a shortage of trained help. 

I frown on methods of coercion and believe 
that anyone in the medical profession who goes on 
strike is away off in left field. By the same token, 
management that “kills the goose that lays the 
golden egg’ for them, is just as far off. In theory, 
longevity is lauded, in practice, I have observed 
that the “old work horse’ may drop in their tracks 
under a load, or, if they don’t like that, may quit. 
This, on the face of it, may seem to be good busi- 
ness—a new employee starts at the bottom of the 
pay scale. The catch of it is, that two are usually 
needed to fill the vacancy. 

But I have hopes that the truth will eventually 
win out. A hospital without a laboratory is quite 
unthinkable, and the situation appears to be im- 
proving. In Michigan, technologists and pathol- 
ogists got together and recommended a starting 
salary of $4,800.00 a year, the same as for school 
teachers. This has been done in other areas too. 
Would it not be in order for the local chapter of 
the ASMT with the help of the Hawaii Society of 
Pathologists to initiate a joint study of the situa- 
tion and come up with a recommendation? 

Civil Service has at last recognized the profes- 
sion and the pay starts at $405.00, with retirement 
benefits. 

Few people have complete social security such 
as a devoted Christian in a religious order may 
have. Money is not everything for the employee 
but it works both ways—neither should it be for 
the employer. A meeting of the minds could make 
medical technology the chosen profession of 
many. 


LyDIA MARTENS 
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Aloha to Miss Martens 


On or about the fifteenth of December the State 
of Hawaii, the Hawaii Society of Medical Tech- 
nologists and Kauikeolani Children’s Hospital 
lose to retirement and the Mainland, one of our 
foremost unsung heroines. We refer to Lydia 
Carolyn Martens; Editor of this BULLETIN, Chief 
Technologist at Children’s, charter member and 
Past President of HSMT, and inspiration to many, 
both in our profession and out. 

Born in Grant Park, Illinois, she started her 
training in 1924 in St. Paul at Beebe Laboratories, 
one of the first schools for medical laboratory tech- 
nicians. The school was directed by Dr. Walter 
E. King, a Merck Company research man, who at 
that time was trying to impress M.D.s with the 
value of “blood pictures” in diagnosis. 

After working for some time at St. Joseph's 
Mercy Hospital under Dr. Carl C. Warden, she 
was employed at the Department of Preventive 
Medicine of the A. O. Smith Corporation, Mil- 
waukee and then swore never to work for an 
M.D. again. 

On October 2, 1930, dim days for more than 
a few, Miss Martens arrived in Hawaii in answer 
to Children’s Hospital's need for a head (and 
only) laboratory and x-ray technician. For the 
next nine years she covered both jobs twenty-four 
hours a day, seven days a week, acquiring help 
only after her round-the-world tour in 1939. 

The list of men whom she has worked at Chil- 
dren’s reads like “Who's Who.” In the x-ray de- 
partment there were Dr. G. Schnack, Dr. Smith, 
and Dr. Phillip Arthur. In 1950 the two depart- 
ments were separated and Miss Martens devoted 
herself exclusively to the laboratory. In the lab- 
oratory has been Dr. Yang, now Korean ambassa- 
dor to the United States; Dr. Eric Fennel, a pio- 
neer and true friend of medical technology who 
was instrumental in the drawing together tech- 
nologists and pathologists; Dr. Thomas Fujiwara, 
who helped during the trying war years; and cur- 
rently Dr. I. L. Tilden, friend and advisor to 
HSMT. 

Miss Martens has always been a worker for, 
and booster of both ASCP Registry and The 
American Society of Medical Technologists. She 
became the 1,507th member of the registry in 
1933 and twice, in 1953 and 1957, attended the 
national convention of ASMT as the delegate 
from Hawaii. Besides serving one term, 1954- 
1955, as President of HSMT she has also served 
as Vice-president and has been publications edi- 
tor many times. 

Miss Martens’ main hobbies have been her 
house and yard on Kapalama Ave; sewing, she 


makes most of her own clothes; painting, par- 
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ticularly the laboratory Christmas mural; and her 
little Austin, which she bought and learned to 
drive just two years ago. She has been an active 
member of the Good Shepherd Lutheran Church, 
where she is a member of the choir; she also sings 
alto with the Lutheran Singers. 

I know that many of us will miss not only her 
advice stemming from years of experience and her 
example of selfless dedication to our profession, 
but even more, her patient and tolerent outlook 
on life and her wonderful sense of humor. 

Aloha Miss Martens, though you may be leav- 
ing us in person you will never leave our memories 
and hearts. 


V. J. COEN 


Laboratory Manual of Pediatric Micro-Biochemical 
Techniques 


By Donough O’Brien, M.D., M.R.C.P., and Frank Ib- 
bott, F.I.M.L.T., University of Colorado, 1959. 


This manual represents a valuable reference source 
for the busy clinical chemist or laboratory technician. 
Most of the techniques outlined have been time proven 
in hospital laboratories and in laboratories devoted to 
clinical research. The newer methods contained in the 
manual seem to be well chosen from the overwhelming 
mass of test and modifications of tests presented in the 
numerous laboratory journals. However, for some tests 
presented in this manual such as 17-keto steroids, 17- 
hydroxy corticosteroids, serum muco protein, and barbi- 
turates, one wonders if the title micro-technique is well 
chosen, for these tests as presented, are at best semi- 
micro in nature. 

It is also to be noted from a careful perusal of the 
manual that the full capabilities of some of the tests 
presented are not utilized. For example the barbiturate 
method of Golbaum may be utilized to differentiate the 
barbiturate on the basis of the 5,5’ substitution. If one 
is to take the trouble of extraction and U.V. spectro- 
photometry, he may as well go to the small additional 
trouble of discovering which barbiturate is present, espe- 
cially if the test involves toxicologic analysis. Further, 
it is to be noted that all the barbiturates do not have 
the same extinction coefficient and as a result of the use 
of only one of the many barbiturates as the standard, 
the presented method has a serious built-in quantitative 
error. 

If any laboratory outside a university hospital is to 
give serious thought to the use of this manual in toto 
as a laboratory work book or set of operating methods, 
difficulties certainly would be encountered in regard to 
the availability of such instruments as the Recco De 
Salter, the Polarograph, and the spectro fluorometer. In 
addition, any outlying hospital concerned with pediatric 
chemistry must give some thought to the availability of 
technicians trained to use these instruments as well as 
to some way to have the instruments repaired. 

In addition those methods using polarographic tech- 
niques seem to be poorly presented. 

In summary the manual seems to be another valuable 
book to have on the shelf in the laboratory for ready 
reference. Most of the presented tests are well known 
and this simply represents another compilation. A little 
more explanation as to the chemistry of the test and the 
reasons for some of the steps as well as more informa- 
tion as to clinical interpretation would be helpful. 
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Compound Lederle 


Tonsillitis, otitis, adenitis, 
sinusitis, bronchitis or pneu 
monitis develops as a serious 
bacterial complication in 
about one in eight cases of 
acute upper respiratory 
infection.’ To protect and 
relieve the “cold” patient. . 
ACHROCIDIN. 


Usual dosage: 2 tablets or 
teaspoonfuls q.i.d. (equiv. 1 Gm. 
tetracycline). Each TABLET 
contains: ACHROMYCIN® Tetra- 
Cycline (125 mg.); phenacetin 
4720 ing.); caffeine (30 mg.); sali- 
eviamide (150 ing.); chlorothen 


emon-lime flavored), caffeine- 
Tee: 


“PSBased on estimate by Van Volken- 
Burgh, V. A., and Frost, W. #.: 
Am. J. Hygiene 71:122 (an.) 1933. 


LEDERLE LABORATORIES, 

a Division of 

AMERICAN CYANAMID COMPANY, 
Pearl River, New York 


4 
> 
4 
| 
j 
= 
al 


THIS 
TROCHE 
HELPS 
CONTROL 


COUGH promptly curbed by homarylamine—non-narcotic antitussive with the 
approximate potency of codeine. 

INFECTION combated by three nonsystemic antibiotics—each active against 
common mouth and throat pathogens, all with relatively low sensitization 
potentials. 

IRRITATION soothed by benzocaine—a topical anesthetic that promotes pro- 
longed relief of inflamed or irritated tissues. 


P E TA a E TS troches 


Homarylamine - Bacitracin - Tyrothricin - Neomycin + Benzocaine 


NEW PINEAPPLE FLAVOR Overwhelmingly selected by a taste panel. 
Available to your patients on your prescription only. 

DOSAGE: Three to five troches daily for three to five days. 

SUPPLIED: Vials of 12. 

& MERCK SHARP & DOHME DIVISION OF MERCK & CO., INC, PHILADELPHIA 1, PA, 


PENTAZETS is a trademark of Merck & Co., Inc, 
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COUNTY SOCIETY REPORTS 


(Continued from page 188) 


would not recognize either motion at this time. 

Dr. Devereux appealed to the Chair that Dr. Mil- 
lard’s motion was recognized and asked that attention be 
focused to the motion on the floor to rescind 

Dr. Richert reiterated, that at the present time, no 
motion had been recognized by him 

An appe al was made from the floor to appeal the 
ruling of the Chair and requesting that a vote be taken 
on whether or not the Chair had recognized Dr. Mil- 
lard’s motion 

The Chair then announced that he would entertain a 
motion to vote on whether he had recognized Dr. Mil- 


Following a vote by the membership, it was an- 
nounced that the motion had failed to carry, 56 to 73. 

A lengthy discussion followed with the members ex- 
pressing their opinions freely. The following statements 
were taken from the meeting: 

Dr. Chung stated that the action taken by the Society 
on paragraph 15 took out of context a portion of the 
Division of Surgical Fees report and that such action 
was to the detriment and disadvantage of a certain seg- 
ment of physicians 

Dr. Nishigaya speaking as President of the Hawaii 
Medical Association appealed to the membership for a 
peaceful settlement of the problem. He stated that his 
aim as president this year was to try to bring the doctors 
closer together and that there was nothing the doctors 


lard’s motion (Continued on page 212) 


“PERSONAL FLUORIDATION” 


THREE (3) dosage forms for children of ALL ages. 

“F’’-DROPS (Ohmart). A precisely controlled dosage form for infants and younger chil- 
dren. Each METERED drop contains 0.2 mg. “Fluoride” ion. 
NEW DOSAGE SCHEDULE: For greater accuracy and convenience. 


Infants to age 1—2 drops 
to age 2—-3 drops > 
and 3 and over—5 drops 


DIRECTLY ON 
TONGUE 


“F’’- TABS. Each flavored “F”-Tab contains 1 mg. Fluoride ion. For children age 3 and 
over... 1 “F”-Tab daily, dissolved on tongue or taken with fruit juice or water. 


“"VFC’-CAPS. “VFC”-Caps supply ALL the vitamin and fluoride needs of children age 3 


and over with just 1 a day. Suggested dosage during pregnancy and lactation... 1 to 3 
“VFC”-Caps daily. 


CLINTON D. SUMMERS 
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Hawaii Ambulance 


24 hour emergency service 
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HASSELBLAD HASSELBLAD 


World’s most famous 24 x 21% single lens 


reflex camera. CAM E RA 


Ideal for any medical close-up photography. 
$489.50 w/C.Z. 80mm 2.8 lens. 


interchengeable See or call us for free demonstration. 
Other Carl Zeiss interchangeable lenses: 
black-and-white. HAWAII CAMERA CO., LTD. comm #5.6, $312.50, 150mm £4 $313.00, 
1109 ALAKEA STREET PHONE 59-860 — 64-073 250mm £5.6, $332.00 


1106 UNION & HOTEL STS PHONE 68-173 
2400 KALAKAUA AVE., WAIKIKI. . . . PHONE 939-774 


the doctor 
prescribes 


Of all carking care beware, 

Lest a wood’n coat you wear. 

Go and walk on foreign strands, 

Know the men in far off lands. 

Let us make arrangements mesh, 

Home return with mind all fresh. Steele F. Stewart, M.D. 


INTERNATIONAL travel service 


| zi wart 930 Fort Street, Honolulu, Hawaii 
Dr. Steele Ste 


If she needs nutritional support... she deserves 


Vitamin-Mineral Suppiement Lederie 


VITAMINS—11 MINERALS 
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L Pearl River, New York 
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FULLY AUTOMATIC BOOKKEEPING 
FOR DOCTORS.... 


1. Relieves office staff of all statement 
preparation 


Provides automatic analysis of services 


Provides automatic “Aging” of all 
accounts 


4. Promotes efficient collection procedures 


These and many other advantages can be yours 
with “National’s” Prescribed Bookkeeping Sys- 


tem designed especially for Doctors. 


Detach and Mail Coupon for full particulars 


Carl F. Spear, Medical Specialist 
The National Cash Register Company 


1599 Kapiolani Boulevard 
Honolulu 14, Hawaii 


Doctor 


Address 


BUREAU OF MEDICAL ECONOMICS 
(Continued from page 183) 


and would immediately reveal any discrepancy 
caused by negligence, carelessness, ignorance, or 
deliberate intent. 

The handling of cash deserves the strictest kind 
of control. The handling of charges to patient's 
accounts deserves the same control since the 
charges are eventually converted into cash. Re- 
gardless of whether the income is cash received 
directly from patients, received in the mail, or 
received from other sources, the accounting sys- 
tem should enforce strict accountability. 

The responsibility for control in a doctor's of- 
fice is his, and his alone. That control must be 
vigilant, and on a day-by-day basis. It begins with 
the proper accounting system. It is true that he 
can delegate routine clerical tasks that have to do 
with record-keeping, but he cannot delegate the 
responsibility. He is his own chief protector. Yet 
the record shows, that doctors have never been 
interested in bookkeeping procedures. It follows 
that if a system is available that embodies general 
control principles, it behooves the doctor to adopt 
that method for the good of his practice. 


R. M. KENNEDY 
Executive Secretar) 


in very special cases 


a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 
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reduces pain 
in angina pectoris 


in intensive clinical tests, has 
proved to have a high degree of safety 
and to be a valuable adjunct in the 
management of the anginal syndrome. 
NIAMID produces striking symptomat- 
ic improvement in angina patients... 


Note: Because of dramatic relief of symp- 
toms and increased sense of well-being in 
anginal cases, it is advisable to caution the 
patient against overexertion. 


DOSAGE: Start with 75 mg. of NIAMID daily 
in single or divided doses. After 2 weeks 
or more, adjust the dosage, depending 
upon patient response, in steps of one or 
one-half 25 mg. tablet. Once improvement 
is seen, gradually reduce dosage to the 
maintenance level. Many patients respond 
to NIAMID within a few days, others within 
7 to 14 days. NIAMID is available as 25 mg. 
(pink) and 100 mg. (orange) scored tablets. 


A Professional Information Booklet giv- 
ing detailed information on NIAMID is 
available on request from the Medical De- 
partment, Pfizer Laboratories, Division, 
Chas. Pfizer & Co., Inc., Brooklyn 6, N. ¥. 


*Trademark for nialamide 


. 
4 “Beience for the world’s well-being™ 
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Just had one of the 
best deliveries of my careetY.... 


a ‘Baby-Blue’”’ 


Wonderful is the doctor who has the gift for gayety ... and wise 
is the doctor who knows that Cadillac's the car so ideally suited to his 


rofessional needs and private pleasures. 
p p p 


Cadillac's dignity and bearing, its every sculptured-in-steel contour 
and every touch of chrome, stainless steel or brushed aluminum has been 
skillfully designed to achieve an enduring and timeless motor car. 
Powered by a spectacular high-performance engine and smooth respon- 
sive Hydra-Matic transmission, Cadillac assures you superb riding com- 
fort, important stability and handling ease . . . and marvelous economy 
of ownership. Its dependability, safety, spaciousness and luxurious 


beauty are unprecedented. 


Let us arrange a demonstration for you. 


Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m. 


Mainland deliveries available in San Francisco, 
Los Angeles, Flint (Michigan) or New York City. 


Established 1893 ¢ BERETANIA AT RICHARDS STREET, HONOLULU 
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Doctors, too, like “Premarin” 


bese doctor’s room in the hospital 
is used for a variety of reasons. 
Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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COUNTY SOCIETY REPORTS 
(Continued from page 206) 


couldn't secure for themselves, as long as they presented 
a united front. He stated that there have been some 
immortals of chinese mythology: vicious rumors and accusations circulated among the 
physicians about the general practitioners and he would 
like to disprove these rumors as being outright lies. All 
the general practitioners want, he stated, is what they 
feel they are entitled to and nothing more. 

Dr. Gebauer, speaking as President of the Hawaii 
Chapter of American College of Surgeons, stated that 
under no circumstance should the surgical fee be split 
and every physician should be justly paid. It was their 
feeling that surgery should be performed by competent 
surgeons and that their remuneration should be just. He 
stated that the surgeons are willing to continue to go 
along with the present fee schedule as long as there are 
no further reductions and no splitting of fees 

Dr. Freeman noted that the action the membership 
took at the April meeting on section 15 was really to 
restore a rule that had been in operation for a consid- 
erable time and which had been changed. How it got 
changed, he didn’t know, but it was important to note 
that HMSA has operated under a rule which was essen- 
tially no different than what was passed two months 
ago 

Dr. Marnie stated it was his personal opinion that the 
issue tonight was none other than money. It was his 
feeling that the Division of Surgical Fees report would 
not solve the problem at all. His solution to the problem 
would be to get out from under this participating phy- 
sician’s agreement with the insurance company and fol- 
low the Relative Value Schedule right down the line and 


(Continued on page 223) 


Lu Tung-pin FOR THAT SMART LOOK 


— 
This scholarly but fierce mystic earned his place IN GLASSES 
in the Taoist pantheon by slaying dragons with a 
magic sword 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a full-color, handmade, 
three-dimensional figure of this Chinese Immortal, mounted 
and suitable for framing. 


Selering 
PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP sTREET K KING KALAKAUA BUILDING 4 211 KINOOLE STREET. HILO 
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Strikingly enhances 

the traditional advantages 

broad-spectrum 


for greater patient-physician benefit 


DECLOMYCIN isa unique fermentation product of a strain 
of Streptomyces aureofaciens—the parent organism of 
AUREOMYCIN®™ and ACHROMYCIN.*' 


DECLOMYCIN singularly achieves: 
e far greater antibiotic activity with far less drug 

e greater stability in body media 

e unrelenting peak activity throughout therapy 

e “extra-day” protection through sustained activity 


DECLOMYCIN retains: 

¢ unsurpassed broad-spectrum range of activity 

e rapid activity 

e excellent toleration 

e effectiveness against infection in nearly all organs or sys- 
tems—rapid diffusion in body tissues and fluids 


*Chlortetracycline Lederle +tTetracycline Lederle 


Demethylichlortetracycline Lederle 


Far greater 
activity 
with far less 
antibiotic 


Milligram for Milligram, DECLOMYCIN exhibits 2 to 4 
times the clinical potency (inhibitory action) of tetracycline 
against susceptible organisms. Thus, DECLOMYCIN 
has the advantage of providing significantly higher serum 
activity levels with significantly reduced drug intake.” **° 


Actually, DECLOMYCIN demonstrates the highest ratio 
of prolonged activity level to daily milligram intake of any 
known broad-spectrum antibiotic. Reduction of milligram in- 
take of drug reduces hazards of related physical effect on in- 
testinal mucosa or interaction with gastrointestinal contents. 


*Activity level is a far more meaningful basis of compari- 
son than quantitative blood levels, as Hirsch and Finland 
note. Action upon pathogens is the ultimate value.! 
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Unrelenting 
peak antimicrobial attack 
throughout therapy 


The high level of DECLOMYCIN activity is uniquely 
sustained. It is not just an initial phenomenon but is 
constant — maintained on each day of treatment and 
between doses— without noticeable diminution of in- 
tensity. Peak-and-valley control is eliminated, favoring 
continuous suppression of pathogens and consequent 
improvement. 


This DECLOMYCIN constant is achieved through 
remarkably greater stability in body fluids,”** resistance 
to degradation’ and a low rate of renal clearance**—all 
supporting antibiotic activity for extended periods. 


Demethylchlortetracycline Lederle 


activity 
for security 
against relapse 


DECLOMYCIN maintains significant antibacterial 
activity for one to two days after discontinuance of 
dosage'—a major distinction from other antibiotics. 
Previous drugs have declined abruptly in activity fol- 
lowing withdrawal. 


DECLOMYCIN thus gives the patient an unusual 
degree of protection against resurgence of the primary 
infection, and against secondary infection... sequelae 
not infrequently encountered and often resembling a 
“resistance problem.” Consequently, reinstitution of 
therapy or a change in therapy should rarely be 
necessary. 
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masterpiece 


—enhancing the unsurpassed features of 
tetracycline... for greater physician-patient benefits 


Demethylchlortetracycline Lederle 
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Lederle 


research 


major contribution 


in the distinctive dry-filled duotone capsule 


ECLOMYCIN 


Demethyichiortetracycline Lederle 


immediately available as: 


DECLOMYCIN Capsules, 150 mg. 
Adult dosage: 1 capsule four times daily. 


1. Hirsch, H. A., and Finland, M.: Antibacterial Activity Of Serum Of Normal Subjects 
After Oral Doses of Demethyichlortetracycline, Chiortetracycline and Oxytetracycline. 
New England J. Med. 260:1099 (May 28) 1959. 2. Hirsch, H. A., Kunin, C. M., and Finland, 
M.: Demethyichlortetracycline —- A New And More Stable Tetracycline Antibiotic That 
Yields Greater and More Sustained Antibacterial Activity. To be published. 3. Lichter, 
E. A., and Sobel, S.: The Distribution Of Oral Demethylichiortetracycline In Healthy Volun- 
teers And In Patients Under Treatment For Various Infections. To be published. 4. Kunin, 
C. M., Dornbush, A. C. and Finland, M.; Distribution And Excretion Of Four Tetracycline 
Analogues In Normal Young Men. To be published. 5. Kunin, C. M., and Finland, M.: 
Demethylichlortetracycline: New Tetracycline Antibiotic That Yields Greater and More 
Sustained Antibacterial Capacity. New England J. Med. 259:999 (Nov. 28) 1958. 6. Sweeney, 

M.; Hardy, S. M.; Dornbush, A. C., and Ruegsegger, J. M.: Demethyichlortetracycline: 
A Clinical Comparison of A New Antibiotic with Chlortetracycline and Tetracycline. 
Antibiotics & Chemotherapy 9:13 (Jan.) 1959, 


LEDERLE LABORATORIES, 
a Division of AMERICAN CYANAMID COMPANY 


Pear! River, New York 
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the complaint: ‘nervous indigestion” 


the diagnosis: any one of several nonspecific gastrointestinal disorders requiring relief of 
symptoms by sedative-antispasmodic action with concomitant digestive enzyme therapy. 
the prescription: a new formulation, incorporating in a single tablet the actions of Donnatal 
and Entozyme. the dosage: two tablets three times a day, or as indicated. 


the formula: in the gastric-soluble outer layer: 
Hyoscyamine sulfate .............000..0.......... 0.0518 mg. 
Hyoscine hydrobromide .......................... 0.0033 mg. 
Phenobarbital (4% gr.) 8.1 mg. 


in the enteric-coated core: 


Bile salts 


H. ROBINS COMPANY, INCORPORATED RICHMOND 20, VIRGINIA 
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NIQUICI 


HOW PREVALENT 


ARE MULTIPLE 
GALLBLADDER 
ANOMALIES? 


One hundred and twenty-two cases 
of vesica fellea divisa (bilobed gall- 
bladder) and vesica fellea duplex 
(double gallbladder with 2 cystic 
ducts) are reported in the literature. 
A unique case of vesica fellea tri- 
plex has recently been described. 


Source: Skilboe, B.: Am. J. Clin. Path 
30:252, 1958. 


*...dehydrocholic acid.. 


in medical 
management 

and postoperative 
care of biliary 
disorders... 


“effective” hydrocholeresis ... 


DECHOLIN 


(dehydrocholic acid, AMES) 


. does con- 
siderably increase the volume out- 
put of a bile of relatively high water 
content and low viscosity. This drug 
is therefore a good ‘flusher,’ and is 
effectively used in treating both the 
chronic unoperated patient and the 
patient who has a T-tube drainage 
of an infected common bile duct.”! 


free-flowing bile 


plus reliable spasmolysis 


DECHOLIN... 
BELLADONNA 


* |. DECHOLIN/ Belladonna in a dos- 


age of one tablet t.i.d. for a period 
of two to three months may prove 
helpful in relieving postoperative 
symptoms, aiding the digestion, and 
facilitating elimination.” 


(1) Beckman, H.: Drugs: 


Their Nature, Action and Use, AM ES 
Philadelphia, W. B. Saunders Company, COMPANY, INC 
1958, p. 425 Elkhart « Indiana 


(2) Biliary Tract Diseases, 
M. Times &5:1081, 1957. 


Toronto * Canado 
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Recent research* 
confirms the widening 


FIELD for WINE 


WINE has been used with excellent effect for the 
relief of pain, discomfort, apprehension and anxiety 
in angina pectoris, thromboangiitis obliterans, 
Raynaud’s disease and hypertension. 


CARDIOLOGY 


( . The judicious use of WINE can brighten the other- 
— : wise monotonous, unappealing diet in renal disease. 


It increases glomerular blood flow, stimulates 


\ ~ UROLOGY diuresis, is nonirritating to the kidneys. 


By stimulating appetite, supplying quick energy 

SA source, relaxing tensions and increasing morale, the 

4, GERIATRICS, prudent use of WINE has been described as a balm 
CONVALESCENCE for the convalescent and “milk” for the aged. 


In moderate amounts WINE increases gastric secre- 
tion, relaxes gastric tension and, therefore, is a val- 
uable aid in the treatment of anorexia, hypochlor- 


GASTROENTEROLOGY 


t . 


hydria, dyspepsia, spastic constipation and diarrhea. 


In the normal diet of the diabetic, WINE can serve 
as an excellent energy source which does not re- 


DIABETES quire the participation of insulin. 


These and other therapeutic uses for wine are dis- 
cussed in *“Uses of Wine in Medical Practice.” 
For your free copy write—Wine Advisory Board, 
717 Market Street, San Francisco 3, California. 
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the first nitrofuran 
effective orally 
Se): in systemic bacterial infections 


brand of furaltadone 


Effective clinically in upper respiratory infections, 
pneumonias, soft tissue infections, bacteremia/septicemia, 


osteomyelitis, wound infections and pyodermas. 


Effective in vitro against the following organisms (isolated from clinical 
infections listed above) : 


Organism Sensitive Resistant % Sensitive 
Staphylococci* 181 1 99.4 
a Streptococci 65 1 98.5 
y D. pneumoniae 14 0 100.0 
ia. Coliforms 34 3 91.8 
a Proteus 5 5 50.0 
e A. aerogenes 8 0 100.0 
5 Ps. aeruginosa 5 4 55.5 


*Includes many strains resistant to antibiotics. 


Tablets of 250 mg. (adult) and 50 mg. (pediatric) 
Average adult dose: 250 mg. four times a day, with food or milk 


As with all nitrofurans in years of extensive clinical use, there is little or no 
development of bacterial resistance with ALTAFUR. 


NITROFURANS~—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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PIPERAZINE 


“‘ANTEPAR WAFERS = 
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In the menopause... 
transition without tears 


Milprem promptly relieves emotional distress 
with lasting control of physical symptoms 


> ] . 

ase fa © In minutes, Milprem starts to ease anxiety and 

Mi p I ern depression. It relieves insomnia, relaxes tense muscles; 
alleviates low back pain and tension headache. As the 


patient continues on Milprem, the replacement of estrogens 
Supplied in two potencies for dosage flexibility: 


MILPREM-400, each coated pink tablet contains 400 mg. Miltown checks hot flushes and other physical symptoms. 
(meprobamate) and 0.4 mg. conjugated estrogens (equine). 


MILPREM-200, each coated old-rose tablet contains 200 mg. Easy dosage schedule: One Milprem tablet t.i.d. 


Miltown and 0.4 mg. conjugated estrogens (equine). . 
Goth 60: in 21-day courses with one-week rest periods; during the 


Literature and samples on request. rest periods, Miltown alone can sustain the patient. 


gens (equine) 


coe 
\) WALLACE LABORATORIES, New Brunswick, N. J. 
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buoy up 
your patients 


nutritionally 


2 
‘ig 


Mononitrate (B,) 15 mg. 
Ribofiavin (B,) 10 meg. 
Nicotinamide 50 mg. 
Calcium Pantothenate 10 meg. 
Pyridoxine 


Hydrochloride (B,) 
Ascorbic Acid 
(vitamin ¢) mg. 


obin 


A, Robins Co., inc., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1876 


— Rach capsule contains: 
peak-high ‘vitamili values tor your patients; 
5 - 2 


Gomco No. 789 As- 
pirating Pump keep- 
ing patient’s throat 
clear during post- 
operative period. 
Weighing only 16 
lbs., it is a favorite 
for floor use. Sup- 
ported here by 
Gomco No. 816 
Stand. 


Adequate aspiration is one of 
those facilities which leave a 
good impression in the patient's 
mind, because of the comfort and 
ease of breathing it affords him. 
That calls for steady, power- 
controlled aspiration when — 
where—and as long as it’s 
needed. 

That's why so many hospitals, 
clinics and physicians specify 
GOMCO Aspirators. They can 
depend on them. You can depend 
on them, too, because they are built to a standard 
of craftsmanship that tolerates no flaws. 


Have your dealer show you the complete line of 
GOMCO Aspirators and suction-ether units that have 
been fostering good results for over 25 years! 


GOMCO SURGICAL MANUFA7TURING CORP. Ferry Street, Buffalo 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION * HONOLULU 
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MAN TO MAN... 


Is it worth 65¢ Per Day to cure your credit “headaches”? 


LET EXPERTS HANDLE YOUR CREDIT 
BUSINESS—AWAY FROM YOUR OFFICE 


A Complete Service for Doctors, Dentists & Hospitals ; 
(1) Complete analysis of your credit system. = 


| 2) Set up and maintenance of patient files. 


3) All initial and follow-up billing. 
(4) Collection service on past-due accounts. 


i. N AR RUC 
5) Financing counsel for delinquent patients. — 


(6) Tactful but effective collection procedures. \ | 
A Complete Billing and Collection Service | 
— 


Designed Specifically for the Medical Profession — 
Phone 63-63 | 


Hawaii Medical-Dental Credit Association 

(City Collectors, Ltd.) For full details, call Mr. John Araujo of City 
: Collectors. Appointments at your conveni- 
216 Merchant Street ence. We think you'll be delighted with this 


Honolulu, Hawaii simplified credit plan. 


If he needs nutritional support... 


he deserves 


GEVRAL 


Vitamin-Mineral Supplement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 
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COUNTY SOCIETY REPORTS 


(Continued from page 212) 


charge every insurance company the same fees. 

Dr. Edmund Lee was of the opinion that the issue 
was not how much the surgeon gets or how much the immortals of chinese mythology: 
general practitioner should get, but that all the general 
practitioner wants is to be remunerated for whatever | 
services they give, and he would vote for the action to 
rescind and that paragraph 2 section 15 be left in status 
quo. 

Dr. Moore stated that tonight’s discussion was very 
helpful in that the two sides of the problem are not as 
far apart as everyone thinks. However, one thing you 
have to be sure of, and that is, you have to be clear in 
your thinking. There are two aspects of the problem to 
consider. One states that you “can’t split a surgical fee’’ 
which is the ethical aspect, and in the Allison’s report it | 
states, “The laborer is worthy of his hire’ which is eco- 

| 


nomics. He stated that the doctors will have to decide 
whether they want more indemnification or more serv- 
ices. If you take the surgical fee schedule and put it on 
an indemnification basis, HMSA won't like this. | 
Dr. Jacobson brought up the question of the consult- 
ant. He stated that if the general man calls in the sur- 
geon, it is still the general man’s case and he has a per- 
fect right to follow it up. | 
Dr. Nance suggested as a possibility that perhaps it 
could be estimated within each fee what covers the ac- | 
tual surgery performed and what part is for the after- | 
care, and then leave it up to the surgeon and general 
practitioner to decide what is considered aftercare. In 
answer to this suggestion, Dr. Moore stated that the 
(Continued on page 241) 


Chung-li Chu’an 


This powerful magician revived the souls of the 
dead with a wave of his fan and gained a lasting 
place in Taoist legend 


Lila G. Ponce, R.N. 


Director 


Graduate, Sacred Heart 
Hospital, Pensacola, Fla. 


Registered, Florida, 
California, Hawaii 


Resident in Hawaii Over 
Six Years 


Ten Years Professional 
Experience 


MEDICAL PLACEMENT BUREAU 


AND 


NURSES’ REGISTRY 
503-028 


24-Hour Service 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


} You will soon receive in your mail a full-color, handmade, 
| three-dimensional figure of this Chinese Immortal, mounted 
and suitable for framing. 


90 North King St. Room 210 
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For topical infections, 
choose a ‘B. W. & Co.” ‘SPORIN’.. . 


4 @ Combines the anti- 
inflammatory effect 

of hydrocortisone with 
the comprehensive 


brand OINTMENT bactericidal action 
of the antibiotics. 


| 
‘Aerosporin’™ brand Polymyxin B Sulfate 5,000 Units Hydrocortisone (19%) 10 mg. 
Zinc Bacitracin 400 Units in a special petrolatum base. 


Provides comprehensive j ® 
bactericidal action 
effective against virtually FOS N 
all bacteria likely 
to be found topically. brand ANTIBIOTIC OINTMENT 


Each gram contains: 
‘Aerosporin™ brand Polymyxin B Sulfate 5,000 Units Zinc Bacitracin 400 Units 
Neomycin Sulfate 5 mg. in a special petrolatum base. 


it Offers combined anti- 
biotic action for treating 
conditions due to suscep- 
— tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


Each gram contains: 
‘Aerosporin’™® brand Zine Bacitracin 
Polymyxin B Sulfate 10,000 Units in a special petrolatum base. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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WHENEVER SULFAS ARE /NDICATED 


Sulfamethoxypyridazine Lederie 


provides therapeutic sulfa levels for 24 hours... Highly 
soluble . . . rapidly absorbed . . . produces fast, sustained 
plasma-tissue concentrations. Simple, easy-to-remember, 
single 0.5 Gm. daily dose. No crystalluria. ! 


with low incidence of sensitivity reactions ... Extremely low 

in toxic potential. 2.3 No cutaneous or other objective 
reactions seen in a wide scale study of clinical toxicity. 2 Even 
minor subjective reactions are not expected to occur ? or are 
reported absent * when recommended schedule is used. 


TABLETS, 0.5 Gm., bottles of 24 and 100. New ACETYL PEDIATRIC 
SUSPENSION, cherry flavored, 250 mg. sulfamethoxypyridazine activity 
per teaspoonful (5 cc.), bottles of 4 and 16 fl. oz. 


1. Editorial: New England J. Med. 258:48, 1958. 
2. Vinnicombe, J.: Antibiotic Med. & Clin. Ther. 5:474, 1958, 
3. Sheth, U. K., et al.: Ibid., p. 604, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. Qetarie) 


*Reg. U.S. Pat. Off. 
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wait 


Having fun and enjoying nutritious and delicious 
refreshment is never out of season. Here’s a drink, 
(prescribed with spirits added or as is) which you can 
advise your patients of all ages to enjoy early and 
often! Golden good—with rich milk, thick cream, 
whole eggs and just enough spice to make it fragrant. 
P.S. Don’t forget yourself and your family. 


Only one can be the beat me Dainymen’s 


Chri 
Meadow 
AVAILABLE NOV. 20 UNTIL NEW YEAR’S—AT YOUR STORE OR AT YOUR DOOR | ; 


NEW AND EXCLUSIVE 


FOR SUSTAINED 
TRANQUILIZATION 


MILTOWN’ (meprobamate) now available 


in 400 mg. continuous release capsules as 
Meprospan-400 


JUST ONE CAPSULE LASTS ALL DAY 


FOR GREATER CONVENIENCE 


erelieves both mental and muscular tension 
without causing depression 


e does not impair mental efficiency, motor 
control, or normal behavior 


Usual dosage: One capsule at breakfast, 
one capsule with evening meal 


Available: Meprospan-400, each blue capsule contains 
400 mg. Miltown (meprobamate) 
Meprospan-200, each yellow capsule contains 
200 mg. Miltown (meprobamate) 


Both potencies in bottles of 30. 


WALLACE LABORATORIES, New Brunswick, N. 7. 


CmMC-8425 
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Exclusive Distributor: 
PACIFIC DRUG, LTD. * 540 Cooke Street, Honolulu 13, Hawaii 
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NOW... processes for. all 3— 
a. starch, b. ec. protein the stomach! Aid before deed Digestive processes for all. three 

1 ‘starch, proteins and fats, begins immediately in the stomach with new DIGOLASE...not in the _ 

2s, as with other digestants. More rapia, more effective relief a discomfort and “bloating” is 

since the source of such d symptoms is in the stomach. Teralase*, the new combina- 


enzyme, with P olysorbate 80, is the | -to this unique. feature. Enzymatic action continues through — 
‘entire g. i. tract, digesting protein, fats and carbohydrates. DIGOLASE multiple enzymes provides 
assurance of thorough digestion, prompter relief from nervous or functional dyspepsia. Indications: 
i? flatulence, belching and nausea due to dyspepsia, degenerative enzyme deficiencies, dietary indiscretions. — 
Dosage: 2 capsules with each meal, adjustable to individual need. Each DIGOLASE capsule contains: — 
Panecreatin NF. 300 mg., Teralase* 10.5 mg. Dehydrocholic Acid USP 25 mg., Polysorbate 80 USP 10 

for combination — Amylase, 7.5 mg.: Proteinase (Carica Papaya) 
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This is Panalba 
performance... 
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pneumonia 


The Upjohn Company 
Kalamazoo, Michigan 


... into a mixed culture of 
the three organisms 
commonly involved in 
pneumonia . . . K. pneu- 
moniae, Diplococcus 
pneumoniae, and 
Staphylococcus aureus 

(in this case a resistant 
strain)... we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five 
leading antibiotics has 
stopped ai/ the organisms, 
including the resistant 
staph! This is Panalba. 

In your next pneumonia 
patient .. . in a// your 
patients with potentially- 
serious infections . . . 
provide this extra 
protection with your 
prescription : 


Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline res 
hydrochloride, and 125 mg. - 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 
Half-Strength Capsules in 
bottles of 16 and 100. 


Panaipa’ 


(Panmycin* Phosphate plus Albamycin®) 


The broad-spectrum 
antibiotic of 
first (& resort 
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Compound 


Cold 


Neo-Synephrine now has three complementary compounds added to its own depend- 
able, decongestive action for more complete control of the common cold syndrome. 


The “syndromatic” action of Neo-Synephrine Compound Cold Tablets brings new and 
greater effectiveness to the treatment of the common cold syndrome. 


protection. .. through the full range of common cold symptoms 


Each tablet contains: 


for NASAL STUFFINESS, TIGHTNESS, RHINORRHEA @ 


NEO-SYNEPHRINE HCI 5 mg........ ..+ First choice in decongestants for its mild but durable 
action and excellent tolerance. 


cues, reve] 


ACETAMINOPHEN 150 mg............ Dependable analgesic and antipyretic 


for RHINORRHEA, ALLERGIC MANIFESTATIONS 


THENFADIL® HCI 7.5 mg. ............. Effective antihistaminic to relieve rhinorrhea and 
enhance mucosal resistance to allergic complications. 


for LASSITUDE, MALAISE, MENTAL DEPRESSION 4 


CAFFEINE 15 mg. 


DOSE: Adults: 2 tablets three times daily. 
Children 6 to 12 years: 1 tablet three times daily. Bottles of 20 and 100 tablets. 


Neo-Synephrine (brand of phenylephrine) 

end Thenfadi! (brand of thenyldiamine), NEW YORK 
trademarks reg. U.S. Pat. Off. 
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Why should I use 
KANTREX® Injection’ 
when there are 
so many other 

antibiotics available? 


Because KANTREX Injection is bactericidal 
to a wide variety of organisms, including 
many that are highly resistant to the other 


3,4, 10,12, 13,17, 18,20, 21,23, 24, 25,27, 30,33, 35,37 
antibiotics 


—organisms such as Staph. aureus, 
Staph. albus, A. aerogenes, E. coli, H. 
pertussis, K. pneumoniae, Neisseria 
sp., Shigella, Salmonella and many 
strains of B. proteus. 


But if I use KANTREX Injection, won’t that 
help make bacteria resistant to it also? 


Next page, please......... 


*Kanamycin sulfate injection (Bristol) 
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K ANTREX injection, won i that hi Lp marke 


A A very good question, but it is reassuring to note that 
in almost two years of clinical use of KANTREX for the 
treatment of infections for which it is recommended, 
the emergence of KANTREXx-resistant bacterial popu- 
lations has not been a problem. 


that KANTREX is Just another neomy- 


A Indeed not. The only thing KANTREXx and neomycin 
have in common is a similar antimicrobial spectrum. 
Otherwise, they’re very different: they have different 
chemical structures; the toxicity of KANTREX is “much 
less than that of neomycin”"*; and clinically, KANTREX 
Injection is practical for systemic administration rou- 
tinely, while neomycin is not. 


that KANTREX Injection doesn’t have the 


A Precisely. It’s true that when Kanrrex Injection is 
used, urinary casts — even slight albuminuria or micro- 
scopic hematuria — may appear, especially in poorly 
hydrated patients, but this does not reflect any pro- 
gressive damage to the kidneys. These signs promptly 
disappear on adequate hydration or termination of 
therapy. 


Then why do you recommend reduced dosage in pa- 


tients with renal impairment? 


A Because renal impairment causes an excessive accumu- 
lation of KANTREx in the blood and tissues, when usual 
doses are administered. Since KANTREX Injection is ex- 
creted entirely by the kidneys, renal impairment leads 
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to unnecessarily high and prolonged blood levels; and 
such excessive concentrations increase the risk of oto- 
toxicity. 


Is that why we see reports of patients developing 
hearing loss during KANTREX Injection therapy? 


A Yes. A study of the few reported cases in which pa- 
tients have suffered impaired hearing will show that 
in every instance they had pre-existing or concurrent 
renal impairment, yet received usual or excessive doses 
of KANTREX Injection. Dosage recommendations for 
KANTREX Injection emphasize that in patients with 
renal dysfunction, adequate serum levels can be 
achieved with a fraction of the dose suggested for pa- 
tients with normal kidney function — with minimal 
risk of ototoxicity. 


KANTREX 


Since urinary tract infections are often accompanied 
by renal impairment, does that mean I shouldn’t use 


KANTREX [njection in such conditions? 


A Not at all. With proper precautions, KANTREX Injec- 
tion is an excellent drug for the treatment of urinary 
tract infections, especially those due to Proteus, A. 
aerogenes and EF. coli, even when renal impairment is 
present. 


What are the “proper precautions” in a patient with 


impaired renal function? 


A The package literature covers them in detail. First, the 
daily dose should be reduced in such a patient. Then, 
if he is going to receive KANTREX Injection for 7 days 
or more, a pre-treatment audiogram should be done, 
and it should be repeated at appropriate intervals dur- 
ing therapy. If tinnitus or subjective hearing loss de- 
velops, or if followup audiograms show significant loss 

\ of high frequency response, KANTREX therapy should 
be discontinued. However, therapy for 7 days or more 
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is seldom required because the clinical response to 
KANTREX Injection is so rapid. 


Why do you put so much emphasis on KANTREX’S 
“rapid action”? Every antibiotic ’'ve heard about is 


supposed to be “rapid acting.” 


A There is such an abundance of clinical evidence about 
“rapid acting” that it takes KANTREX Injection out 
Remember, the effectiveness of KANTREX Injection 
therapy can usually be appraised in 24 to 36 hours. 
That’s definite evidence of rapid action. In fact, one 
group of investigators reported that “the rapidity with 
which bacteria are killed by this agent is reflected by 
the promptness of the clinical response.”*° 


Does KANTREX Injection cause blood dyscrasias? 


A In extensive clinical and toxicity studies by numerous 
investigators, as well as almost two years of general use, 
not a single instance of such toxicity has been reported. 


Can I administer KANTREX Injection in any other way 


than by the intramuscular route? 


A Yes. While it’s usually given intramuscularly, other 
routes are practicable: intravenous, intraperitoneal, by 
aerosol, and as an irrigating solution. Complete in- 
structions are included in the package insert. 


So you think I ought to use KANTREX Injection as my 
first choice antibiotic in staph and gram-negative 
infections? 


A Yes — because all evidence to date indicates that it is 
bactericidal against a wide range of organisms...rapid 6 
7 
acting ...does not encourage development of bacterial 
resistance...is well tolerated in specified dosage...and 
has not caused any blood dyscrasias. 


for local gastrointestinal therapy... 
not for systemic infections 


Why can’t I use KANTREX Capsules for systemic medi- 
cation? 


A Because there is only negligible absorption of KANTREX 
from the gastrointestinal tract.*****"* Thus, capsules 
cannot provide effective blood levels. 


Then what are KANTREX Capsules used for? 


A Preoperative bowel sterilization, and local treatment 
of intestinal infections due to kanamycin-sensitive 
organisms. 


I've been using neomycin for preoperative bowel steri- 
lization. Why should I switch to KANTREX Capsules? 


A Because Kantrex has been rated as “superior to neo- 
mycin” for this purpose.* It provides rapid and satis- 
factory control of coliforms, clostridia, staphylococci 
and streptococci; yeasts do not proliferate; stool con- 
centrations of the drug are exceptionaliy high; and 
nausea, vomiting or intestinal irritation have not been 
observed.”* 


W hat advantages do KANTREX Capsules offer me in the 
treatment of intestinal infections? 


AA high degree of effectiveness against most of the 
pathogens responsible for such infections: Salmonella, 
Shigella, Staph. aureus, E. coli and Endamoeba his- 
tolytica. Moreover, their use has been “remarkably free 
of any side effects.” 


4 N CT ION KANAMYCIN SULFATE INJECTION 


INDICATIONS 

Infections due to kanamycin-sensitive organisms, particularly staph or “gram-negatives”: 
genito-urinary infections; skin, soft tissue and post-surgical infections; respiratory tract infec- 
tions; septicemia and bacteremia; osteomyelitis and periostitis. 


DOSAGE: INTRAMUSCULAR ROUTE 
Recommended daily dose is 15 mg. per kg. of body weight, in 2 to 4 divided doses. 


For intramuscular administration, KANTREX Injection should be injected deeply into the upper 
outer quadrant of the gluteal muscle. 


TOXICITY 

When the recommended precautions are followed, the incidence of toxic reactions to KANTREX 
is low. In well hydrated patients under 45 years of age with normal kidney function, receiving 
a total dose of 20 Gm. or less of KANTREX, the risk of ototoxic reactions is negligible. 


In patients with renal disease and impaired renal function, the daily dose of KANTREX should 
be reduced in proportion to the degree of impairment to avoid accumulation of the drug in 
serum and tissues, thus minimizing the possibility of ototoxicity. In such patients, if therapy 
is expected to last 7 days or more, audiograms should be obtained prior to and during treat- 
ment. KANTREX therapy should be stopped if tinnitus or subjective hearing loss develops, or if 
audiograms show significant loss of high frequency response. 


OTHER ROUTES OF ADMINISTRATION 

KANTREX should be used by intravenous infusion only when the intramuscular route is im- 
practicable. KANTREX can also be employed for intraperitoneal use, aerosol treatment, and as 
an irrigating solution. See package insert for directions. 


PRECAUTIONS 


Use of antibiotics may occasionally result in overgrowth of non-sensitive organisms. If super- 
infection appears during therapy, appropriate measures should be taken. 


SUPPLY 


Available in rubber-capped vials as a ready-to-use sterile aqueous solution in two concentra- 
tions (stable at room temperature indefinitely) : 


KANTREX Injection, 0.5 Gm. kanamycin (as sulfate) in 2 ml. volume. 
KANTREX Injection, 1.0 Gm. kanamycin (as sulfate) in 3 ml. volume. 


¢€ A Ps u L 4 (for local gastrointestinal therapy; not for systemic medication) 


INDICATIONS AND DOSAGE 


For preoperative bowel sterilization: 1.0 Gm. (2 capsules) every hour for 4 hours, followed by 
1.0 Gm. (2 capsules) every 6 hours for 36 to 72 hours. 


For intestinal infections: Adults: 3.0 to 4.0 Gm. (6 to 8 capsules) per day in divided doses for 
5 to 7 days. Infants and children: 50 mg. per kg. per day in 4 to 6 divided doses for 5 to 7 days. 


PRECAUTION 


Preoperative use of KANTREX Capsules is contraindicated in the presence of intestinal obstruc- 
tion. Although only negligible amounts of KANTREX are absorbed through intact intestinal 


mucosa, the possibility of increased absorption from ulcerated or denuded areas should be 
considered. 


SUPPLY 
KANTREX Capsules, 0.5 Gm. kanamycin (as sulfate), bottles of 20 and 100. 
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is called for in the diet, 


Wesson 
satisfies the most 
exacting requirements 


(and the most exacting palates!) 


More acceptable to patients. Wesson contributes great- 
ly to the palatability of food and, thus, can be important 
In encouraging patients to maintain prescribed restricted 
diets. By the criteria of odor, flavor (blandness) and light- 
ness of color, housewives prefer Wesson.* 


Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 5097. Only the 
lightest cottonseed oils of highest iodine number are 
selected for Wesson, and no significant variations are 
permitted in the 22 exacting specifications required 
before bottling. 
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Where a poly-unsaturated oil 


Rue) Vegetable OF 


Economy. Wesson is consistently priced lower than the 
next largest seller, a not unimportant consideration, 
where poly-unsaturated oil is called for. 


Wesson’s Active Ingredients: 

50% to 55% 
Phytosterol (predominantly beta sitosterol) 0.4% to 0.7% 
0.09% to 0.12% 
Never salt free 


Linoleic acid glycerides 


Total tocopherols 


* Recontirmed by recent tests against the next le adie brand with brand 
a national probability sampk 


identifications removed, among 
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For complete information 

write Professional Services, 
Dept. H, Merck Sharp & Dohme, 
West Point, Pa. 
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qreater antihypertensive effect...fewer side effects 
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HYDRODIURIL alone 


RESERPINE alone 


HYDROPRES 


much more effective 
than either of its 
components alone 


Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 
@ Since HypRoDIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 
@ HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 
excessive sedation and depression. 
e Arrest or reversal of organic changes of hypertension may occur. 
e@ Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 
With HyDROPRES, dietary salt may be liberalized. 


HYDROPRES-25 HYDROPRES-58 


25 mg. HYDRODIURIL, 0.125 mg. reserpine. 50 mg. HYORODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient is recelving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYOROPRES Is added, 


n=) MERCK SHARP & DOHME, oivision oF MERCK & CO.,INC., PHILADELPHIA 1, PA. 


ano ARE TRADEMARKS OF MERCK CO., INC 
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F YOU'RE LOOKING FOR BETTER LOOKING PRINTING... 


BE OUR GUEST 


STAR-BULLETIN PRINTING CO., 
420 WARD AVE. PHONE No. 58-451 


If they need nutritional support. . 


they deserve 


GEVRAL 


Vitami ral Supplement Lederle 


CAPSULES—14 VITAMINS—11 MINERALS 
River, New York 


HAWAII MEDICAL JOURNAL 


yo. 
| 
236 


In Coronary 


Insufficiency... 


Your high-strung angina. 


often expends a “100-yd. dash” 


worth of cardiac reserve 


patient 


through needless excitement., 


Curbs emotion 
as it boosts 
COFONALY 
blood supply 


CONTROL OF EMOTIONAL 
EXERTION with Miltrate 
leaves him more freedom 

for physical activity. 


IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 
increases his exercise tolerance. 


Miltown® (meprobamate) + PETN 
Each tablet contains: 200 mg. Miltown and 
10 mg. pentaerythritol tetranitrate. 
Supplied: Bottles of 50 tablets. 


Usual dosage: | or 2 tablets q.i.d. before meals 
and at bedtime. Dosage should be individualized. 


(V7)® WALLACE LABORATORIES + New Brunswick, N. J. 


CML-9159-59  *rRADE- MARK 
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Provides fast, high blood and tissue concentrations—plus an unpar- 
alleled safety record. Erythrocin is available in easy-to-swallow 
Filmtabs” (100 and 250 mg.); in tasty, citrus-flavored Oral Suspen- 
sion (200 mg. per 5-ce. teaspoonful); and 
for intravenous and intramuscular use. 
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NeErVOUS 
patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets., 


meprobamate (Wallace) 


Wa WALLACE LABORATORIES / New Brunswick, N. J. 


cM -6284 
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make 
them 
measure 


Iron tastes good! Each daily cherry- 
flavored teaspoonful dose (5 cc.) contains: 


Lysine-Vitamins Lederle I-Lysine HCI 300 mg. 


Vitamin B,» Crystalline...... 25 megm. 
Thiamine HCI (B,) 10 mg. 
Pyridoxine HCI (B.) 5 mg. 
boost appetite and energy—vitamins...B,, B. and Bus. Ferric Pyrophosphate (Soluble) 250 mg. 
upgrade low-grade protein—cereals and other low * Iron (as Ferric Pyrophosphate) 30 mg. 
protein favorites of children, upgraded by I-Lysine, Sorbitol 3.5 Gm. 
work with meat and other top protein to build é Alcohol 0.75% 
stronger bodies. Bottles of 4 and 16 fl. oz. 


help restore the normal blood picture—iron as ferric 
pyrophosphate to restore or maintain normal hemoglobin. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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COUNTY SOCIETY REPORTS 
(Continued from page 223) 


Medical Care Plans Committee has considered this pos- 
sibility, but it still is fee splitting. 

During the discussion Dr. Devereux moved to rescind 
the action taken by the membership at the April 7 meet- 
ing on Section 15. The motion was seconded by Dr. 
Lawrence Lau and was duly recognized by the Chair. 

Immediately following, Dr. Freeman moved to table 
Dr. Devereux’s motion which was seconded by Dr. Alli- 
son. This motion to table was defeated, 56 to 70. 

A motion made by Dr. Robert Chung to recess for 10 
minutes, which was duly seconded, was lost by a major- 
ity vote. 

A motion made by Dr. Palma to adjourn the meeting 
was duly seconded and was lost by a majority vote. 

Dr. Nishigaya speaking in favor of Dr. Devereux’s 
motion to rescind the action of April 7 reiterated that 
the general practitioners as a whole did not know what 
was going on at that meeting and all they are trying to 
do is to rescind the matter back to a status quo. He ap- 
pealed to the membership to permit a negotiating com- 
mittee to sit down in conference together and settle this 
matter amicably. 

Dr. Warshauer asked Dr. Devereux if he would con- 
sider an amendment to his motion to include such a 
committee as Dr. Nishigaya suggested. 

Dr. Devereux stated that he did not feel that this 
matter could be resolved in the near future, that some- 
how this matter can be worked out. Therefore, he could 
not accept Dr. Warshauer's request. 

Following further pro and con discussion as to 
(Continued on page 242) 


When you 
need a little lift — 
depend on Coke 


18 A REGISTERED TRADE-MARB 


BOTTLED UNDER AUTHORITY OF THE COCA-COLA COMPANY BY 


THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. 
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immortals of chinese mythology: 


This itinerant sage impressed th 


Emperor by growing a new set of teeth 


e court of the 


this potent corticosteroid has impressed the med- 


ical profession with its repeated success in countless 


steroid-responsive indications 


METICOR 


TEN 


METICORTEN,® brand of prednisone, $ mg. tablets. 


SCHERING CORPORATION + BLOOMPIELD, NEW JERSEY 


You will soon receive in your mail a full-color, handmade, 
three-dimensional figure of this Chinese Immortal, mounted 


and suitable for framing. 
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COUNTY SOCIETY REPORTS 


(Continued from page 241) 


whether a negotiating committee would be able to re- 
solve the matter, the motion on the floor was called for 
a vote. 

A motion made by Dr. Glover for a secret ballot was 
put to a vote, but was lost by a majority vote. 

Dr. Devereux’s motion to rescind the action taken at 
the April 7 meeting was then voted on and was lost by 
a vote of 70 to 84. 

Dr. Moore stated that now the Society has resolved 
the ethical principles he felt that the Medical Care Plans 
Committee would be perfectly willing to sit down with 
representatives from the surgical group and the general 
practitioners group to work out the economic principles 
on an economic basis. 

It was called to the attention of the membership that 
we are to instruct our Medical Care Plans Committee to 
negotiate with HMSA to put this into effect, that is, the 
report of Dr. Allison’s Committee, and the vote of this 
body at the April 7 membership meeting. 

In closing Dr. Allison moved the adoption and accept- 
ance of Items I, I, III, TV and VI of the Division of 
Surgical Fees Committee’s report which had not been 
acted upon. The motion was seconded and was passed 

There being no further business, the meeting was ad- 
journed 

T. H. RicHert, M.D. 
President 
For Dr. A. S. Hartwell 


Maui 


The Maui County Medical Society meeting was called 
to order at 8:00 Pp. M. by the President, Dr. L. T. Ka- 


shiwa, on Tuesday, April 21, 1959, at the Central Maui 
Memorial Hospital. 

Dr. Sanders moved and Dr. Underwood seconded 
that the Secretary be instructed to write to the Maui 
News, M. C. C. Young of the Star-Bulletin, and Mr. 
Louis Head of The Honolulu Advertiser requesting that 
names of doctors be omitted from newspaper articles 
on medical and surgical cases. Motion was unanimously 


assed. 
P 


The Maui County Medical Society meeting was called 
to order at 8:15 P.M. by the President, Dr. L. T. Ka- 
shiwa, on Tuesday, May 19, 1959, at the Central Maui 
Memorial Hospital. Guests present were: Doctors 
Kliewer, Pfaeltzer, and Charles S. Cameron. 

Dr. Cameron gave a very enlightening talk on “Can- 
cer, Today's Big Problem.” 

Dr. Tong thanked the Society for the work done by 
the Society to get a psychiatrist for Maui County . 

The meeting was adjourned at 10:25 P.M. 


The regular meeting of the Maui County Medical 
Society was called to order at 8:00 P.M. by the President, 
Dr. L. T. Kashiwa, on Tuesday, June 17, 1959, at the 
Central Maui Memorial Hospital. Ffteen members were 
present. Guests present were: Dr. Kliewer, Mr. Abel 
Fraga, Chief Narcotics Investigator of the Department 
of Health, Mr. William Grady, Federal Narcotics Bu- 
reau; and Mrs. Orpha Wong, Pharmacist, Central Maui 
Memorial Hospital. 

A film “Someone is Watching” was shown by Mr. 
Fraga. He spoke on the careful handling and safekeep- 
ing of narcotics in conjunction with the above showing. 

Mr. Grady also spoke on the dispensing of narcotics. 


A. Y. Wonc, M.D 
Secretary 


| If they need nutritional support... they deserve 


GEVRAL 


CAPSULES—14 VITAMINS—11 MINERALS 


Each capsule contains: 

Vitamin A 

Vitamin D 

Vitamin By. with AUTRINIC® 
Intrinsic Factor Concentrate 

Thiamine Mononitrate (B,;) 

Riboflavin (B.) 

Niacinamide . . 

Folic Acid 

Pyridoxine HCI (Be) 

Ca Pantothenate 

Choline Bitartrate 

Inositol 

Ascorbic Acid (C) 

Vitamin E (as tocopheryl acetates) 

I-Lysine Monohydrochloride 

Rutin 

Ferrous Fumarate 

Iron (as Fumarate) 

lodine (as KI) 

Calcium (as CaHPO,) 

Phosphorus (as CaHPO,) 

Boron (as 

Copper (as CuO) 

Manganese (as Mn02) 

Magnesium (as MgO) 

Potassium (as K2S0,) 

Zine (as Zn0). 


5,000 U.S.P. Units 
500 U_S.P. Units 


. . 1/15 U.S.P. Oral Unit 
5 


LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Pearl River, New York 
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No doubt about it. It is better to be safe than sorry. And when you prescribe Mysteclin-V, you are playing safe. 
Mysteclin-V — a combined broad spectrum antibiotic/antifungal agent is specially designed to combat most of the 
commonly encountered pathogenic organisms! and, simultaneously, to protect against fungal superinfections.2> With 
the increased use of broad spectrum antibiotics the incidence of such superinfections has risen and the danger of 
superinfection is especially great in pregnant patients, in diabetics, and in those who require long courses of antibiotic 
therapy. 
Mysteclin-V controls infection and prevents superinfection — with the proved effectiveness of tetracycline phosphate 
complex and Mycostatin, the first safe antifungal antibiotic. Thousands of successfuly treated cases** of respiratory, 
urinary tract, intestinal, and miscellaneous infections attest to the safety and clinical effectiveness of Mysteclin-V. 
When you prescribe Mysteclin-V, you make a telling assault on bacterial infection and prevent fungi from gaining 
a foothold. 
Supplied: Capsules (250 mg./250,000 u.), bottles of 16 | References: 1. Cronk, G.A.; Naumann, D.E., and Casson, K.: Antibiotics 
and 100/Half-strength Capsules (125 mg./125,000 u.), New York. Encyclopedia Inc. 397 
bottles of 16 and 100/Suspension (125 me/125,000 u. | and 
per 5 cc.), 2 oz. bottles/Pediatric Drops (100 mg./ 1955-1956, New York, Medical Encyclopedia Inc., 1956, p. 676. 5. Stone, M.L., 
and Mersheimer, W.L.: Antibiotics Annual 1955- 1956, ~The York, Medical Escy- 


100,000 u. per cc.), 10 cc. dropper bottles. clopedia Inc., 1956, p. 862. 6. Campbell, E.A.: Prigot, A., and Dor 
®, “SUMYCIN’® AMD ‘MYCOSTATIN’ ARE SQUIBB TRADEMARKS Antibiotic Med. & Clin. Ther. 4:817 (Dec.) 1957. 


Mysteclin- 


sQuies TETRACYCLINE PHOSPHATE COMPLEX (SUMYCIN) AND NYSTATIN (MYCOSTATIN) 
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(PYRVINIUM 


A new agent, POVAN SUSPENSION 

is singularly effective against 
pinworms...greatly improves 

and simplifies therapy. 
single-dose effectiveness in 
pinworm infections! 
pleasant-tasting and well tolerated 
easy to administer and economical 
practical against the spread 

of oxyuriasis...a single dose 

to each member of a household 

or institution where pinworms 

are present! 

Administration and Dosage 

POVAN SUSPENSION is administered orally 
in a single dose. In small children, the 
dose is equivalent to 5 mg. pyrvinium 
base per Kg. of body weight. 

For convenience, a 5-cc. teaspoonful 

per 22 pounds (10 Kg.) of body weight may . 


be recommended. For example, a 54-pound * 


child would receive somewhat less than 
3 teaspoonfuls of the Suspension. 


Adults also may be given POVAN SUSPENSION: 


according to the same dosage schedule, 
Note: Parents and patients should be 


informed that suspension will 


the stools a bright red and that, 

if spilled, will stain. 

Supplied: povan suspension is availablegae 
a pleasant-tasting, strawberry-flavored 
suspension containing the equivalent 

of 10 mg. pyrvinium base per cc., 

in. 2-o0z. bottles. 

(1) Beck, J. W.; Saavedra, D,; Antell, G. J, & 
Tejeiro, B.: Am. J. Trop. Med. 8:349, 1959, 
TRADE-MARK 


PARKE, DAVIS & COMPANIES 


DETROIT 32, MICHIGAN 
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PAMOATE SUSPENSION, 


ONE-DOSE TREATMENT FOR PINWORMS 
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TERRAMYCIN’ | 


brand of oxytetracycline 


COSA-TERRAMYCIN 


with glucost mine 


effectiveness 
d safety established for Terramycin 


is your guide to successful therapy. 


Cosa-Terramycin i is also available 

Cosa-Terramycin Oral Susp 

125 mg./5 cc., 2 oz. bottle: 
osa-Terramycin Pediatric Drops — peac' 
mg./drop (100 mg./cc.), 10 cc. bottle 
plastic calibrated dropper 


mplete information on Terramyein Tntkamoscular 
S Solution and Cosa-Terramycin oral forms i is 


CONVENIENCE and ECONOMY. 
of therapy in minutes after diagnosis 
J with new, ready-to-inject Terramycin Intra- 4 
muscular Solution provides maximum, sustained 
4 every six hours will provide highly effective & 
available trough your Pnzer Kepresentative or the 
Medical Department, Pfizer Laboratories. 
Science for th vell-being™ PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., 
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The extended usefulness of TENTONE is readily apparent 


TENTONE® Methoxypromazine Maleate is a new, distinctive phenothiazine ...highly active 
... for general use in mild and moderate emotional and psychosomatic disorders. 
TENTONE elicits a striking, positive calming response!?...with marked reduction of 
psychic disorientation, and low risk of blood, liver or other organic toxicity and intolerance." 
TENTONE parallels the weaker ataractics in low incidence of side effects. Freedom from 
induced depression is apparently even greater.$ 

TENTONE provides a broadly adaptable dosage range (30 to 500 mg. daily) to permit 
maximum control in cases of varying severity. 


TENTONE is also indicated to relieve emotional stress in surgical, obstetric and other 
hospitalized patients. 
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CONDITION 


osage: Mild to moderate cases—average starting dose, one 10 mg. or one 25 mg. tablet 


ree or four times daily. Moderate to severe —average starting dose, one 50 mg. tablet 
ur times daily. Supplied: 10 mg., 25 mg., and 50 mg. tablets. 
Bodi, T., and Levy, H.: Clinical report, cited with permission. 2. Wetzler, R. A., and Phillips, R. M.: Clinical 


port, cited with permission. 3. Prigot, A.: Clinical report, cited with permission. 4. Gosline, E., et al.: Am. J. Psychiat. 
5:939 (April) 1959. 5. Turvey, S. E. C.: Clinical report, cited with permission. 


thoxypromazine Maleate Lederle 


DERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York t Lederte ) 
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The results of administering Delalutin 
before the 12th week of gestation to 82 
women with habitual abortion were reported 
recently by Reifenstein' in a compilation of 
data supplied by 45 investigators. Every 
patient had experienced at least three con- 
secutive abortions immediately preceding 
the treated pregnancy. More than 68% of 
these women were delivered successfully and 
uneventfully following Delalutin therapy. 
Boschann.? in a study of pregnancies with 
threatened abortion, found that: 
37% of 73 pregnancies were carried to 
term without progestational therapy 
64% of 42 pregnancies were salvaged 
by progesterone 
83% of 73 pregnancies were salvaged 
by Delalutin 
Eichner,* found that in Delalutin-treated 
women, fetal salvage of infants below term 


DELALUTIN 


Mary Ann Cribben 
Garden City, N.Y. 


Amy Sue Greenman 
Lincolnwood, Ill. 


William Peller 
Skokie, lil. 


References: 1. Reifenstein, E. C. Jr.: 
H-W.: ibid., p. 727. 3. Eichner, E.: 
A. P.: Am. J. Obst. & Gynec. 


new hope for fetal salvage 


BABIES WHOSE MOTHERS 


dnnals N. Y. Acad. Sc. 
ibid., p. 787. 4. Hodgkinson, C. P.; 
76 :279, 1958. 5. Tyler, E. T., and Olson, H. J.:J.A.M.A. 169 :1843, 1959. 


weight (1000 to 2000 gm.) was significantly 
improved. 108 (76%) of 142 babies of this 
birth weight survived without mothers receiv- 
ing progestational therapy, while 16 (100%) 
of 16 babies of this birth weight survived with 


mothers receiving Delalutin therapy. Acom 


parison study was made of a group of 
repeated aborters treated with Delalutin 


and a group with a similar history treated 
with bed 
salvage with Delalutin was twice that of the 


rest and sedation.t Pregnancy 


control group. Delalutin was found to be 
“highly active”, well-tolerated and long 
acting. 

According to Tyler and Olson,® “These 
qualities of prolonged action and relative 


freedom from local reactions make 
[Delalutin] a generally more desirable 


therapeutic agent for intramuscular use 
” 


than progesterone.... 


WERE HABITUAL ABORT 


Randy Sinis 
Denver, Colo. 


Scott Knudsen 
Norwich, Vt. 


Richard Miller 
Denver, Colo. 


71:762 (July 30) 1958. 2. Boschann, 
Igna, E. J., and Bukeavich, 
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3 HYDROXYPROGESTERONE CAPROATE 


DELALUTIN offers these advantages over other progestational agents: 

+ long-acting sustained therapy 

* more effective in producing and maintaining a completely matured 

secretory endometrium 

* no androgenic effect 

* more concentrated solution requiring injection of less vehicle 

* unusually well-tolerated, even in large doses 

« fewer injections required 

* low viscosity makes administration easier 
DELALUTIN is also potent and safe therapy for: threatened abortion; postpartum after- 
pains; amenorrhea, primary and secondary; dysfunctional uterine bleeding not associated 
with genital malignancy; infertility with inadequate corpus luteum function; production of 
secretory endometrium and desquamation during estrogen therapy; premenstrual tension; 
dysmenorrhea; cyclomastopathy, mastodynia, adenosis and chronic cystic mastitis. 


Administration and dosage: Supply: 

Because of its low viscosity, Delalutin may be admin- Delalutin is available in vials of 2 and 10 ce., 
istered with a small gauge needle (deep intragluteal each containing 125 mg. of hydroxyproges- 
injection). Complete information on administration terone caproate in sesame oil, and benzyl 


and dosage is supplied in the package insert. benzoate. 


ach of these healthy, normal babies was born by a mother with a documented previous history 
‘true habitual abortion, who was treated during her most recent pregnancy with DELALUTIN. 


ivi 
Kenneth Michael Simonson 
Denver, Colo. 


Rosanne Gube an 


Elmont, L.i., 


Nina Rutkowski 
Roselle, lil. 


oanne Verderosa J. Gettemy — n Mary Nederman Daniel A. Fabrizio, Jr. 
Seaford, N.Y. Hartford, Conn. East Williston, N.Y. No. Massapequa, L.I., 
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Squibb Quality—the Priceless Ingredient 


*OELALUTIN®® A SQUIBB TRADEMARK. 
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Our “Angels” 


Page 

Abbott Laboratories 130, 238 Lilly, Eli, Co. 
American Factors 250 Lorillard, P., Co. 
Ames Co., Inc 128, 214, 251 Medical Placement Bureau 
Ayerst Laboratories 211 Merck, Sharp & Dohme 
Baxter, Don, Inc 134 National Cash Register Co. 
Boyle & Company 140, 141, 228, 229 Optical Dispensers 
Bristol Laboratories Insert (between 232 and 233) Parke, Davis & Company 
Burroughs Wellcome Insert (between 148 and 149), Pet Milk Co. 

218, 224 Pfizer Laboratories 
Carnation Co 3 Ramsay, W. A., Co 
Ciba Pharmaceutical 2 Riker Laboratories 
City Collectors, Ltd Robins, A. H., Co. 135, 150, 151, 213, 
Coca-Cola Bottling Co Schering Corp. . 153, 212, 223.2 
Dairymen’s Association, Ltd Schietfelin & Co. 
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Ethicon, Inc Insert (between 138 and 139) Smith, Kline & French 
Geigy Pharmaceuticals 147 Squibb, E. R., & Sons 
Hawaii Ambulance Service 206 Star-Bulletin Printing Co. 
Hawaii Camera Co 207 
Hawaii Medical Service Association 182 
Hawaiian Electric Co 149 
Hawaiian Telephone Co 144 
Home Insurance Company 125 
International Travel Service 207 
Lederle Laboratories 132, 133, 148, Wesson Oil & Snowdrift Sales Co 

Insert (between 212 & 215), 186, 187, 200, 201, | Wine Advisory Board 
204, 207, 222, 225, 236, 240, 242, 246, 247 Winthrop Laboratories 


Summers, Clinton D. 

Upjohn Co. . 230, 
Von Hamm-Young Co. 

Wallace Laboratories 131, 142, 143, 146, 


219, 227, 237, 2 


AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


Distributor of Ethical Pharmaceuticals 


— Distributors of — 


Armstrong Cork Co. Mead-Johnson & Co. Smith, Kline & French 
Becton-Dickinson & Co. Organon, Inc. Laboratories 

Broemmel Pharmaceuticals | Ortho Pharmaceutical Corp. Stanley Drug Products, Inc. 
Davol Rubber Co. Pfizer Laboratories Stuart Co. 

Endo Laboratories A. H. Robins Co., Inc. Tampax, Inc. 

Ethicon, Inc. Roche Laboratories Tidi Products 

Johnson & Johnson J. B. Roerig & Co. Warner-Chilcott Laboratories 
Lederle Laboratories Schering Corp. Winthrop Products, Inc. 


Wyeth Laboratories 
Rx Bottles — Pill Boxes 


famfac)) Phone 58-511 Ext. 226-238-308 (amfac 


Special Delivery Service to the Medical Profession 
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AN AMES CLINIQUICK” 


CLINICAL BRIEFS FOR MODERN PRACTICE 


why should the urine 
be tested for sugar in 
acute cholecystitis ? 


The high incidence of pancreatic dis- 
ease associated with pathologic con- 
ditions of the biliary tract indicates 
their close relationship. The appear- 
ance of glycosuria in acute cholecys- 
titis points to involvement of the 
pancreas in the inflammatory process. 


Source: Refresher Article: 
Biliary Tract 

Diseases, M. Times 
85:1081, 1957. 
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ST. NDARDIZED READINGS... familiar blue-to-orange spectrt 
ia 


for prompt and sustained relief from 
severe mental and 


emotional 
stress 


THORAZINE* SPANSULE capsules 


30 mg. 75 mg. 150 mg. 200 mg. 300 mg. 


Gf) Smith Kline & French Laboratories 


*T_M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 


| 
| 
i 
| 
| 


